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Holidays 


HE busy social whirl of June and July, which 
is experienced in the nursing world as 


well as in more frivolous spheres, has now 
ceased. Prize-givings, reunions, extension open- 
ings—and judging by our news pages there seem 
to have been more of them than usual this year 
are for the time being over, and holidays have 
begun. 

We have been told again during reunion speeches, 
as we have been told from our youth up, to widen 
our interests and enlarge our horizons; but not 
so often have we been told just how todo it in a 
life of hard work and little leisure. We have 
perhaps thought with a sigh that to tell a nurse 
to go about more and take a more lively interest 
in the outside world is like telling a poor mother 
with six children to take more rest. She has no 
time to do so. 

Once in a way, however, the opportunity may 
occur for the poor mother to put her feet up for an 
afternoon nap, and once a year the chance comes 
to a nurse to seek adventure. For a precious 
two or three weeks she is free. What will she do 
with them ? 

Nurses on the whole do not make the most of their 
holidays. A nurse’s work is not repressive. She 
has opportunities for self-expression, for love and 
service, denied to the worker in an office, for 
instance. On this account she misses, perhaps, 
the driving force towards new pastures engendered 
by repression in one’s daily life. But it is none the 
less necessary for her to renew herself by forgetting 
herself, for it is sadly true that if we give all of 
ourselves to our work we become poor things; we 
have less and less to give to our patients; we have 
less and less personality. 

There is a saying “ L’amour est sortir de soi.” 
This could be applied to nursing, and it is much 
easier to go out from yourself to help your patient 
if you have been accustomed to get away from 
yourself periodically on holiday. Therefore make 


hay while the sun shines. Seize your chance. 

If you are still in your twenties seek adventure 
while you are young enough to enjoy it. Camp 
out; France third steerage to 
America and back. Early middle age is too late 
for such frolics as a rule. At thirty even we find 
ourselves saying, “‘ I must have comfort.” 

If you have always enjoyed a quiet 
holiday with a friend join a touring party and go 
abroad. You will be dragged from sight to sight; 
you will meet queer strangers to whom you may 
appear equally queer—for, as the old man said 
to his wife, ‘“‘ Everybody’s a bit queer, Joan, 
except thee and me, and sometimes I think thee’s 
a bit queer also.” 

If you love swimming, the country, tennis, 
try a cruise, not necessarily in a luxury liner; a 
cargo boat with about two dozen passengers is 
cheaper and more of an adventure. On the other 
hand if you do choose one of the popular cruises, 
do not spoil your holiday by finding the people 
‘dreadful, my dear,’’ as seems so fashionable 
just now. Mix with them. To know people is 
better than to know cities or cathedrals, and, as 
human nature is much alike the whole world 
over, your experiences will be a guide in your 
dealings with people in your own world—patients, 
colleagues and superiors. 

Moreover, as we grow older we find there is more 
in this slogan about widening one’s interests 
than care-free youth can realise. Times of great 
unhappiness come to all of us sooner or later—a 
love affair goes wrong, a beloved friend or parent 
dies. It is then that varied interests stand us in 
good stead and we can busy ourselves with 
first one thing and then another, until the worst 
is over and we find ourselves reviving. 

For these reasons, and also because a happy 
holiday is a present joy as well as a future safe- 
guard, let us regard reasonable extravagance as 
a virtue this year—and ‘‘ make whoopee.” 


cToss class: go 
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Topical Notes 


Women in Factortes 


WE have always been taught that day-dreaming 
is a bad habit—and of course absent-mindedness 
in a nurse is almost a crime. It is interesting, 
therefore, to read in the annual report for 1933 
of the Chief Inspector of Factories and Workshops, 
Mr. D. R. Wilson, that there are walks in life 
where the ability to live in a world of one’s own 
while working is definitely an asset. Women and 
girls are frequently employed on monotonous 
repetition processes in industrial work, and Dr. 
Sibyl Horner, in discussing the effect on them, 
states that such employment illustrates one of the 
greatest attributes of the feminine sex——adapta- 
bility. Women maintain, she states, ‘‘a nice 
balance between attention and detachment which 
is, in effect, a prescription for the prevention of 
boredom.” 


** Never Done’’ 


[THERE are over | 835,000 women and girls engaged 
in factories, and not all of them, of course, are 
employed on work requiring only a small part of 
their attention. In the textile and pottery 
industries, for example, where their work is highly 
skilled, the detachment that would be an asset in 
more monotonous occupations would there be a 
definite indication of a poor worker. Dr. Horner 
also finds that factory work tends to raise the 
standard of personal hygiene among women. The 
fact that industrial workers age quickly is, she 
thinks, due to the fact that they often combine 
domestic duties with their daily work—‘* women’s 
work is never done.”’ In some cases this cannot 
be helped, but, in general, women who do a good 
day’s work should learn to “call it a day” 
when they finish, and let someone else cook their 
meals, do their washing and mend their clothes. 


A Pension for Tuberculosis— 


A STATE pension for sufferers from pulmonary 
tuberculosis who have a positive sputum is sugges- 
ted by Dr. Mark S. Fraser, deputy county medical 
officer for Cumberland, as a means of bringing 
them under control—and it would be generally 
admitted, he thinks, that with scientific and 
unrestricted control the disease might, within a 
generation, be more or less wiped out. At present 
persons who are infectious with tuberculosis are 
“free to wander among the community and to 
lead their lives as they will, to sleep in the same 
beds and to share the same rooms as uninfected 
persons, to expectorate in public places and 
generally to do their best to keep this national 
scourge going.’ Benefits from National Health 
Insurance and help from Public Assistance Com- 
mittees do not, he maintains, meet the case, not 
only because they are inadequate but because they 
do not impose any kind of control on the recipient. 
Obviously all classes would not be eligible for the 
pension, but all persons unable to’ support them- 
selves without being a danger to their families or 
to the community would have to be considered. 


And the Probable Results 


In return for this pension the patient would be 
required (a) to submit to regular medical examina- 
tion, (6) to undergo treatment institutional or 
otherwise, and‘(c) to live so that, as far as possible, 
all danger to other persons should be eliminated. 
The second stipulation appears to mean that, 
regardless of ties of affection, he would have to 
live in an institution specially provided for the 
purpose. In the long run Dr. Fraser thinks the 
scheme would be an economic proposition—at 
present our annual expenditure on tuberculosis 
is something like £9,000,000; it would take all 
infectious: tuberculous persons out of industry, 
leaving room for an equal number of those to whom 
the State now pays unemployment benefit; 
it would mean that a greater proportion of cases 
would be notified—in Cumberland, for instance, 
in 50 per cent. of the deaths from pulmonary tuber- 
culosis no previous notification of the disease has 
been made; and it would encourage early diagnosis. 


Early Birds 


WuisPers of educational activities for the 
autumn are even now being heard in this office. 
We understand that plans have already been made 
by the Northumberland and Durham branch of the 
College for a post-graduate week from September 24 
to 29, and by the Harrogate and District branch fora 
post-graduate week-end from October 5 to October 
8. The full syllabuses are not yet to hand, but we 
hope to publish further details next week or the 
week after. Meantime we should like to con- 
gratulate these early birds of organisers—while 
not, of course, suggesting that those whom they 
are out to catch are worms ! 








732 








oe 


OI BOT Be Hy 2 se 





/ 





State 








) 


THE NURSING TIMES—AUGUST 11, 1934. 











Medical Notes 


Cancer and Schizophrenia in Vienna 


At the Pearson Institute, Vienna, which is 
equipped with the latest scientific appliances, 
a special study is made of cancer prophylactics and 
of the prevention of the further growth of cancerous 
diseases by eliminating through a strict dietary 
an existing predisposition of the body to respond 
to certain irritations by developing cancerous 
diseases. The method aims at creating a physical 
immunity against such irritants. In the fight 
against another scourge of humanity, the dreaded 
juvenile insanity (schizophrenia), the Vienna 
medical school also seems to have obtained an 
initial success... Large doses of insulin, which 
produce a shock effect on the nervous system, 
are given to the patients, and it is claimed that 
of the cases treated in this manner a considerable 
number have been cured. The method, however, 
is still in the experimental stage, and a greater 
range and longer period of observation will be 
required before a definite victory can be claimed. 
Apa News Bulletin, “‘ The Hospital.” 


Leading Citizens Lead 

A house-to-house canvass revealed that, of the 
immunisations, 60 per cent. were credited to the 
school clinic and 26 per cent. to the private 
physician. Among the reasons for failure to 
immunise, lethargy, ignorance, opposition and 
economic reasons were given, in that order of 
frequency. The general argument indicates that 
personal following up of children from the notifica- 
tion of birth and the activity of tactful health 


A Private 
Visit from 
the Queen 


[The Queen recently paid a 
private visit to Bethlem Royal 
Hospital, which she opened 
in its new home at Monks 
Orchard, Beckenham, in 1930. 
Matron, Miss Hearder, is on 
the extreme left. Behind the 
Queen is Miss Muller, the 
assistant matron, and next to 
her is Sister Chinnery, who has 
been at the hospital for thirty- 


two years, 


visitors are most fruitful. It is said that the 
photographs of the children of leading citizens 
being immunised are good propaganda. The 
ingenious author points out that, when it was 
decided to control beri-beri in the Philippine 
Islands by inducing the people to eat unpolished 
rice, the most powerful appeal’ was a photograph 
of the Governor-General eating this nourishing 
cereal, with, it is supposed, apparent enjoyment. 
Thus opportunity opens doors to conscientious 
members of Parliament and lord mayors !— 
‘‘ Prophylaxis of Measles, Scarlet Fever and Diph- 
theria.”’ ‘‘ Brittsh Medical Journal.” 


The Cockroach—A Warning 


The experiments of Read, recorded in the 
American Review of Tuberculosis (August, 1933) 
show that the cockroach may be considered a 
possible mechanical carrier of tuberculosis, as (1) 
all smears of the intestinal tracts were positive, thus 
showing that the cockroach will eat positive 
tuberculous sputum, (2) these organisms when 
recovered from the intestinal tracts are viable, 
for they produced typical lesions in the guinea- 
pig, and (3) microscopic sections did not show the 
bacilli to be present in the tissues, thus showing 
that they remain in the intestinal tract. If 
tuberculosis patients and “carriers” do not 
properly dispose of their sputum, rags, handker- 
chiefs or paper expectorated into, the cockroaches 
may make a meal of this material and crawl away 
to the kitchen or pantry and thus contaminate 
the food. Kitchens and pantries of the neighbours 


may also be contaminated, because cockroaches 
have been known to migrate in a body from one 
house to another.—‘‘ The Medical Officer.” 
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A Prize-winning Essay 
The Science and Art of Nursing 
By F. CLARE SY KES, of the General Infirmary, Leeds, who was awarded the guinea prize in the 


student nurses’ essay competition organised by the College of Nursing. 


N attempt to understand the significance 
A of the term ‘“‘the science and art of nursing” 
involves somé review of the development 

of medicine and surgery, the advances of allied 


sciences, and of trends of social thought and 


ideals. Florence Nightingale saw her profession 
as the handmaid of both medical and social 
science, and so true was her vision that such 
changes and such enlargements as have taken 


place within the profession during the last century 
have followed developments in these two sciences, 

Medical research and changes in social environ- 
ment are the factors which ensure progress in the 
science of nursing. The work of Florence Nightin- 
gale was contemporary with that of Simpson, who 
introduced chloroform, with Lister and_ the 
beginnings of antiseptic surgery, and with Parkes, 


one of the founders of modern hygiene, while 
Cohn, founder of bacteriology, was eight vears 


her junior. Her own contribution—the creation 
of nursing as a trained profession—teceived great 
impetus from these medical discoveries and, in 
turn, co-operated powerfully with them. Her 
background was that era of social and_ political 
reform which, during the middle and latter periods 
of the nineteenth century, created the social 
England in which the science and art of medicine 
could find its scope and sphere as a communal 
ameliorative agency. It was, too, the period of 
the Humanitarian Movement’ which allied 
religion more closely with the service of man. 


Science and Superstition 

We still find that the science of nursing as 
found in the hospital may co-exist with the super- 
stition of nursing as found in the home. Home- 
nursing, with its recipes, methods and _ ideas 
handed down by precept and warning from 
grandmothers and great-grandmothers, is a strong 
factor of tradition in nursing. It is a factor which 
has been somewhat mitigated in recent years by 
the spread of health education in our schools and 
popular press and by the extension of our public 
health services. Yet all who have worked among 
the poorer classes know how strong a hold custom 
and prejudice have in matters of health, and how 
loath working women are to change their methods 
of feeding the family, nursing the sick, or dealing 
with the family washing at the bidding of district 
nurse or health visitor. Within hospital, although 
methods are always liable to be revolutionised 
by an advance in medical knowledge, we find 
a traditional way of doing things in the thousand 


details of petty routine, while the system of 
training by apprenticeship operates on the whole 
in favour of tradition. 

What is the aim of the science of nursing ? 
Surely to restore and to create health and well- 


being. Nothing conducive to this ideal can be 
outside our province. Florence Nightingale 


stresses this again and again: “‘ Nursing ought to 
signify the proper use of fresh air, light, warmth, 
cleanliness, quiet and the proper choosing and 
giving of diet.” 


Responding to the Patient 


The sick patient is always more highly sensitised 


than his robust nurse, and unless she is to fail 
him she must be willing both to acquire such 


knowledge and to make such imaginative effort 
as shall enable her to sense his reactions and to 
respond adequately to the demands of that 
quivering sensitiveness. Imagination may be a 
gift, but that quickened thoughtfulness, that 
comprehensive play of the mind around a patient, 
allied in essence to the activity of mental praver 
and of love, may be cultivated. In the anxiety of 
mothers in hospital about their children and the 
concerns of the home we all know the power of 
worry to retard recovery. We know the power of 


fear to retard recovery, and the responsibility of 


the nurse who inspires fear, rather than trustful- 
ness and security, so that the timid patient will 
endure extra pain rather than risk a rebuff in 
asking for any service. An attitude of trustfulness 
and security between patient and nurse is to the 
sick what regularity is to a child. How to win 
the intelligent co-operation of her patient (with 
his prejudice against fresh air and various foods !) 
is the everyday problem of the nurse. 

All these considerations point to the need of a 
knowledge of psychology in the equipment of the 
scientific nurse. There is nearly always some 
psychological disturbance in disease, and the 
correct interpretation of symptoms often demands 
a knowledge of psychology as well as of medicine. 
We must remember that the hour to hour care of 
the patient’s well-being, with its problems of 
behaviour and its close observation of his general 
vitality and mental states (in so far as these often 
give a clue to the physical), devolves much more 
upon the nurse than upon the doctor. Also, by 
her constant attendance and personal contact, 
she has opportunity for the use of suggestion, 
exorcism and incentive, which form the basis of 
mental healing. 
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The significance of the term “ nursing treat- 
ment ” is to-day a very wide one. It is not only 
that its scope has widened through new develop- 
ments, such as X-ray and electrical treatments, 
but also that each of its elementary branches has, 
with modern research and widened knowledge, 
been more and more perfected along scientific 
lines. The simple invalid cookery becomes the 
more detailed and increasingly important science 
of dietetics; the hygiene of the sick, in its applica- 
tion to large hospitals and to our modern commu- 
nity life, and particularly in its relation to the 
hygiene of normal persons living in community 
(which is the great social problem within which 
hospitals have their place),is merged in the whole 
complex problem of modern public health service. 


A Worker’s Equipment 

It may be asked how much of this is relevant 
to our work as nurses. A worker’s equipment may 
be divided into two parts. The first part is that 
which is directly applicable to the actual piece of 
work in hand. The second part is only indirectly 
applicable. This has reference to a compre- 
hensive grasp of ultimate aim. Its function is to 
inform the directly applicable knowledge with 
understanding and to give that correct importance 
to multitudinous details which keeps them in a 
true relation to the whole. The perspective so 
gained enables the worker to do his work with a 
greater intelligence because he does it with a wide 
and deep comprehension of the end to be attained 
and of all the implications involved. The writer’s 
contention is that we can only sound the full 
significance of the science and art of nursing when 
we study its relation to medical science on the 
one hand, and to social science on the other, with 
reference to the social problem of the health and 
well-being of individuals in community life. 


The Effect of Environment 

Medical science, it has been shown, is dynamic, 
and this is equally true of social science. The 
environmental factor, which plays such a decisive 
part in the conflict between health and disease, is a 
changing one. The housing of a people, its 
occupations, its food and drink, its manner of life, 
are not the same from generation to generation, 
and significant changes may occur even within a 
decade. Neither are the diseases of a people the 
same from one generation to another, and the 
correlation between the prevalent diseases and 
the social conditions of a given period is not 
always precisely appreciated. Typhus and enteric 
fever largely disappear when good sanitation re- 
places bad. Rickets and stunted growth are 
largely products of an overcrowded industrialism. 
A large percentage of disease is specifically indus- 
trial and occupational. The domestic system of 
industry which preceded the factory system did 
not produce what Lancashire calls “ spinner’s 
cancer,” but it did produce a high percentage of 
blindness among Nottingham lace workers. Disease 





has indeed been defined as “ the reactions of the 
human body to irregularities in its environment 
which cause disturbance of harmony.”’ Civilisation 
brings its own diseases—some of our most malignant 
scourges, such as cancer and tuberculosis, were 
unknown to simpler civilisations. And if there isan 
interaction between body, mind and environment 
whose disharmony is disease, surely it is essential 
that any scientific nurse should understand the 
factors involved ? 

The writer would not be understood to suggest 
that because bad sanitation, for instance, is pro- 
ductive of enteric fever, therefore a nurse should 
have such detailed knowledge of sanitary matters 
as would enable her to gain the higher certificate 
of the Royal Sanitary Institute. That would be as 
absurd as to suggest that a sanitary inspector be 
required to know how to prepare a patient for 
operation. There is to each specialisation of 
effort its own appropriate body of technical 
knowledge. 


Nursing as a Social Service 


But she would suggest that nurses should culti- 
vate such mental habits as would enable them to 
sound all the significances of theircalling, and that 
this can only be done when nursing is regarded as a 
specialised branch of social service and an effort 
to solve one part of the social problem of disease. 
Because specialisation, to be fruitful, implies co- 
operation and interpenetration, therefore the 
nurse must strive, to a limited degree by the actual 
acquirement of knowledge, and to a limitless 
degree by the cultivation of an attitude of mind, 
to be sctentifically and socially minded. 

Here we touch upon the personality of the nurse 
and on the art, as distinct from the science, of 
nursing. The art of nursing demands the posses- 
sion and training of certain physical qualities, the 
acquirement of a technique, and also an inte- 
gration of mental, moral and spiritual qualities 
which we may conveniently group under the term 
“an organisation of personality.”’ First amongst 
the physical qualities we may perhaps place sure- 
ness of touch, skill in handling people firmly and 
gently, a high degreee of general dexterity and 
deftness as opposed to clumsiness. Her hands 
are the finest instrument of a nurse. Her technique 
she acquires during her years of apprenticeship 
in her training school. 

It is the third demand, the need for an organisa- 
tion of personality, which the writer would stress, 
because she passionately feels that the great lack 
of our modern nursing is not a lack of knowledge, or 
of technical skill, but of an integrated, mature 
personality to meet the human, psychic, and 
spiritual demands of her work. 

It would sometimes seem that, at a time when 
the interactions of one personality upon another 
are becoming more fully understood, and therefore 
greater mental and spiritual demands are made 
upon us, these are the very qualities we lack. 
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A Prize-winning Essay— Contd. 

If you are adding figures, writing an economic 
treatise, or solving a mathematical problem, the 
question of whether you are, or are not, thoughtful 
and sensitive, of whether you can allay the un- 
spoken fear and resolve the unexpressed anxiety, of 
whether people love or dread your ministrations, 
in no wise affects the quality of your actual work; 
in nursing these very things may decide the issue. 


The Ideal Nurse 
The ideal nurse, it is hardly an exaggeration to 
say, would be she who had the scientific mind, the 
sensitive organisation of an artist, and the dis- 
ciplined and oriented spirit of a religious. We 
demand, in the integrated personality, qualities 
which, isolated, may seem incompatible. We 
ask for the scientific mind and for the human 
approach ; for detachment and for sympathetic 
imagination; for practicality and for depth; for 
the mind capable of much petty detail and yet for 
the mind comprehensive, having perspective and 
vision. But where such integration is achieved 
we have rich personality indeed, hardly won, and 
strongly organised for service. What are the marks 
of a mature personality ? Depth, understanding, 
perception and insight, fulness of experience, a 

reflective, mellow and serene spirit. 


‘Nursing: a ‘profession’, so they say; we 
say ‘calling,”’’ wrote Florence Nightingale. 
In the past there may have been some danger that 
‘“ vocation "’ was used to take for granted such 
low conditions as hindered the development of 
high status as a profession. But for us the problem 
is to foster and deepen the spirit of a vocation 
within the organisation of the profession. 


We also would have our vision and strive to 
live in its light. For us the hospital, although it 
may be our field of specialisation, should not now 
be the centre of that vision. That centre should be 
the community in its multiple needs, with all its 
mutually necessary public health services, in all 
the potential richness of its life. For our work and 
our obligations go beyond the hospital. We are 
called upon to teach at least the elements of hygiene 
and bodily care and health to those who pass 
through our hospitals. There is laid upon all 
those who have both opportunities of acquiring 
specialised knowledge and contact with people 
who have not had such opportunity the obligation 
to be themselves transmitters of knowledge, that 
essential link between the expert and the ignorant. 
Scientific knowledge, rich personality, and social 
vision ; where we have these three there the honour 
and advancement of our profession will be 
safe. 


A Reader Replies 


Comments upon, and a Reply to, the Report upon Birth Control and the 
Public Health Service in “‘ The Nursing Times” of Fuly 21 


By E. M. 

HE report of the conference on birth control 

in The Nursing Times of July 21 demands 

comments and a reply, for vital aspects of 

this important subject are left entirely untouched, 

and some of the statements made are a grave 
warning of the trend of the present age. 

The first thing that stands out in the report 

is that the main governing factor in advocating 


birth control seems to be that of economy, as 
is shown by the following extracts : 

Public opinion in the last twenty years has 
moved quickly and dramatically with reference to 
birth control, and for various reasons, one of the 
chief being the economic one rhis centre was 
an extremely busy one, and took in many cases on 
economic grounds—women who were in receipt of 


relief from Public Assistance, for instance; they also 
took cases referred to them for reasons of health from 
doctors, midwives, health workers and local authorities 
who could not give the advice themselves The 
birth control movement is quickly passing from the 
first stage to the second, encouraged by the fact that 
the service in itselfis not a costly one and saves money 
in the end It was the only centre which could 
treat women who sought its help on economic grounds 
(though, naturally, economic grounds did involve the 
health factor when the family were living on the 
poverty line). The voluntary clinic therefore approached 
some of the outlying local authorities. It explained that, 


DOUBLEDAY, 


S.R.N., certified midwife. 


*by taking mothers who needed this advice and were 
on the authorities’ maternity and child welfare books, 
it was saving their rates.’’ 

This may sound well, but does not stand: the 
test of investigation ; a declining population is 
not true economy. History repeats itself, and its 


. lesson is clear to any thinking man or woman— 


when the birth rate begins to fall the nation begins 
to decline; and anyone sufficiently interested to 
take this matter seriously will know that the 
figures of the registrar general’s report show that 
as a nation we are courting disaster. This is 
an oft repeated fact, and the blind refusal to 
realise it is a sign in itself of our increasingly 
warped outlook and has a bearing on the state- 
ment “we are no longer a country of expanding 
markets.” 

Perhaps the most gross statement is_ that 
contraception “is necessary for the normal far 
more than for the abnormal.”’ 

One sees, then, that the advocates of birth 
control put forward well-worn arguments on 
three grounds; (1) economy; (2) personal hardship; 
(3) reducing the number of criminal abortions. 


(1) The point about national economy is already 
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answered, and, within twenty years, if not sooner, 
the Government will be offering inducements to 
encourage child-birth, to save the nation from 
the ruin it has breught upon itself. The figures 
of the rising birth-rate in Germany, as recently 
published, act as an illustration. 

(2) The human factor is bound closely to the 
economic. It is said that limitation of families 
is necessary to prevent the over-burdening of the 
poor by children they cannot properly care for 
or accommodate. Bad social conditions are a 
national responsibility. The fact that parents 
with more than one or two children find it almost 
impossible to secure housing-room at a rent that 
they can afford is a scandal to our nation; there 
would be more money for the necessities of life if 
there were adjustment in this and other matters. 
Many people to-day are sheltering behind the 
screen of birth-control by contraceptive methods, 
instead of facing their responsibility towards a 
basic evil. This is no answer to the problem; 
it is a dope to the conscience. 

When, from a medical point of view, a pregnancy 
will gravely endanger life, the responsibility of 
advice given must rest on a serious medical 
opinion; but this does not change fundamental 
principles. 

(3) The thought that birth-control will lessen 
criminal abortion is open to grave doubt, for if, 
and when, the method fails the desire to kill the 
offspring will be far greater; and added to this 
will be the increasing number of cases of sexual 
intercourse outside the marriage state, which-do 
inevitably occur through the encouragement 
of contraception by means of an appliance. 

Reference should be made here to a statement 
reported in The Times of July 24, 1934 :—‘‘ The 
consideration of abortion as a normal measure for 
reducing the birth-rate had become of increasing 
interest to the public generally.”’ 

These points could be elaborated ; they stand the 
test of enquiry and thought, and are an answer in 
themselves. But we should go further and look 
at the inevitable result of the use of the sex power 
when the natural issue is prevented by artificial 
appliance. The first use of such an apparatus 
gives rise to a sense of shame; any woman will 
say this, though she will quickly add, “But I soon 
got used to it, Nurse.” Is this without 
significance ? The conscience quickly becomes 
anaesthetised, and it is idle to deny that selfish- 
ness, hardness, and shrinking from _ respon- 
sibility quickly follow the misuse of any power, 
even if the motive in some cases is good; and, 
unless we are prepared to ignore entirely the 


primal law of sex, we must admit that an 
“‘ appliance *’ is a misuse. 
Nurses and midwives have their personal 


responsibility to this grave subject, and they will 
do well to remember that man does not escape 
the consequence of perverting God’s ordinances, 
and that His laws are fundamental and 
unchangeable in a changing world. 

(See also correspondence columns.) 


News in Brief 


News from South Africa 


Miss F. Goopacre, matron of the new Somerset 
Hospital, Cape Town, has been appointed General 
President of the South African Trained Nurses’ 
Association. 


Red Cross Items 

Str WALForD Daviess, Master of the King’s Music, 
has composed a march specially for the British Red 
Cross Society, and has called it ‘‘ The Princess Royal's 
Red Cross March.’’ (Her Royal Highness is Commandant- 
in-Chief.) The first two air ambulance detachments of 
the Society were registered in 1933. 


Extensions to York County Hospital 

THe Princess Roya has consented to open exten- 
sions to York County Hospital on October 8 at 3 p.m. 
The sections which will be completed by that date are 
a new out-patients’ department and a new women’s 
surgical ward. Additional quarters for the twenty 
extra nurses necessitated by the extensions are also to 
be provided, and a new entrance with direct access to 
the lift. 
Danger to X-ray Department 


A Motor lorry on fire outside the Queen’s Hospital 
for Children, Hackney, on Bank Holiday, caused some 
apprehension as to the safety of the X-ray department 
of the hospital. The intense heat cracked the windows 
and blistered the paint work of the X-ray rooms, but 
two fire engines and hospital porters with hoses soon 
quelled the outbreak. 

Tennis Court “ Opening ” 

Exhibition matches by players well known in the lawn 
tennis world recently ‘‘ opened ’’ a new hard tennis court 
for the nursing staff at West Herts Hospital, Hemel 
Hempstead. The court was provided without cost to 
the hospital, a fund to raise the necessary money having 
been recently inaugurated by the Hospital Linen League 
as a means of commemorating its coming of age. 


Memorial to a Pioneer in Surgery 


“One of the two greatest scientific heroes of the 
War ”’ was the tribute of Lord Moynihan, when launching 
an appeal for a national memorial to Sir Robert Jones, 
the creator of modern orthopaedic surgery, at a Mansion 
House meeting recently. The Lord Mayor presided, 
and the Duchess of Atholl and Sir John Martin Harvey 
also described Sir Robert’s great work for the soldiers 
and for the children. 


Colour Schemes for the Blind 


CoLour schemes have been introduced into the decora- 
tions of Wavertree House, Hove, a new guest house for 
twenty-five blind women, provided by the National 
Institute for the Blind, which was opened on July 20 by 
Lord Leconfield, Lord Lieutenant of Sussex. Although 
the guests cannot see the bright colours, it is believed that 
they will have a definitely “‘ happy effect,” just as 
flowers have been proved to do on the blind employees 
at the Institute’s headquarters. 


Compulsory Superannuation for Local 


Government Officers 


Tue Bill introduced by Sir Henry Jackson, M.P., to 
amend the Superannuation Act of 1922 and make 
superannuation compulsory has been withdrawn. Sir 
Arthur Robinson, Secretary to the Ministry of Health, 
told a deputation from N.A.L.G.O, that the aim should 
be to introduce, in the next Session, a new Bill, on the 
main points of which substantial agreement had been 
reached. This Bill, he thought, would probably be a 
private one, but he did not absolutely rule out the possi- 
bility that the Government might take the matter 


up. 
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take part in this tour can as yet realise that they are 


I WONDER if any of those who were privileged to 
really the same people who have visited Denmark, 


Norway and Sweden in the space of thirteen days ? 
Doubtless, long before this is in print, we shall have left 
our fairy dreamland and have come to earth with a 
bump; but for the moment we are not just busy nurses 
but still honoured, féted guests for whom everything of 
beauty and interest has been displayed in what must 
surely be three of the loveliest countries in Europe. 

Glimpses of the harbour at Copenhagen, with its 
wistful and entrancing little statue of Hans Andersen’s 
mermaid, of the nurses’ seaside cottage at Gothen- 
burg; of the gardens at Skansen; of the midnight lights of 
Oslo and of the lakes and hills of Bergen still dance 
between us and the work to hand, and will continue as 
an inspiring memory. 


July 14 


9.30 p.m., departure from Parkestone Quay. Calmest 


of crossings. All the party present at all meals 


July 13 

9.30 p.m arrival at Esbjerg. Train and sleeping 
berths awaiting us Slight interval to buy postcards 
At no time did any of us attempt to resist postcards 
I hope our zeal was appreciated by those at home 


July 16 

~ 7a.m., arrival at Copenhagen, brisk but somewhat 
soiled. Not all of us had dared venture a bath on the 
boat ! 

Blow the first—met by an army of press reporters and 
photographers Great consternation among the party 
(We were not then used to the publicity to which we were 
to become quite accustomed Slight gloom cast over 
us—and incidently, the reporters ! 

Baths and breakfast at the hotel, and a visit from Miss 
Galle, assistant secretary, and Miss Schmidt, travelling 
secretary, of the Danish Council of Nurses 

Visit to the Rigshospital, a large state hospital of which 
Miss Magnussen, the matron, was unfortunately away 
Here we first learned that all anaesthetics in the Scan- 
dinavian countries are given by nurses 

Lunch with the staff and superintendent of the hospital, 
Dr. Ollgaard. Was ever food served more artistically 
and appetisingly, I wonder 

Drive in a motor coach to the Niels Steensens Hospital 
and laboratories for the research of diabetes, and to a 
children suffering from congenital syphilis. 


home for 








The 
College 
Scandinavian 
‘Tour 


Top left: Children by the sea 
at Gothenburg. Below: Re- 
freshments at the Niels Steen- 
sens Hospital, Copenhagen. 
Top right: A College member 
talking to one of the babies at 
the Welander Home for 
syphilitic children, Copen- 
hagen Below: At the 
Sahigren Hospital, Miss 
Hennig, matron, in the centre. 


Lovely gardens, and children all looking the picture of 
health and happiness. 


July 17 


Visit to the Bispebjerg Hospital, for so long associated 
in our minds with Miss Charlotte Munck. Miss Funding, 
the present matron and another old friend, was unfor- 
tunately away. After “ elevenses’’’ in the nurses’ home 
a visit to a tuberculosis dispensary, where we were much 
impressed withthe up-to-date methods and arrangements. 

1 p.m., lunch at the headquarters of the Danish Council 
of Nurses, where we met Miss Jessen, the secretary, and 
were shown over the nurses’ club, opened in 1932 by the 
King and Queen of Denmark. Charming accommodation 
is available there for nurses at the most moderate rents. 
here are restaurant, library, and laundry facilities 
for those living there. Legacies have also made it possible 
for a certain number of nurses to be accommodated free 


- of charge. 


After lunch, a visit to the public almshouses of the city, 
where the old people have beautiful little homes and 
gardens of their own. One lovely crimson rambler was 
nearly stripped for us by its owner 

8.15 p.m., farewell party at the Yacht Club given in our 
honour by the Danish nurses. A real fairyland. Ices and 
coffee overlooking the harbour, and then a moonlight 
walk by the water to see Hans Andersen’s mermaid. 
Each of us was presented with an earthenware pig, the 
gift of our Danish friends, to remind us of the famous 
Danish bacon! We finished up with Auld Lang Syne— 
we shall indeed never forget. 


July 18 

~ An early and sad departure from Copenhagen for 
Elsinore, where we spent the morning visiting Hamlet’s 
castle at Kronberg and the International Peoples’ College, 
where we lunched. 

Noon, departure for Gothenburg, where we were met 
by Miss Hennig, matron of the Sahlgren Hospital, and 
Miss Gertrude Larsen, superintendent of the private 
nurses’ bureau. No trouble with the customs owing to 
Miss Hennig. Mental note to see if we can find someone 


equally all-powerful when our friends from overseas 
visit us! Dinner and bed. 

July 19 

9a.m., a motor coach, Miss Hennig, and Miss Larsgen 


to fetch us. Visit to another beautiful home for syphilitic 
children, a home for illegitimate. babies, a model housing 
estate, and the sea shore, where each day during the 
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summer months the Gothenburg children are brought 
out at the town’s expense and allowed to run wild, clad 
only in bathing dresses, and to drink as much milk as 
they like. Great difficulty in procuring the photograph 
of them As we moved back to focus the camera— 
they all moved forward Stability was established 
only by making the front row sit. Then a visit to the 
nurses’ seaside cottage, and a plunge into a perfect sea. 
Never had we been hotter; never had any bathe been more 
perfect. Lunch at the hotel 

4 p.m., visit to the Sahlgren Hospital and tea—such a 
tea—on the shady lawn 

8p.m., a cabaret show in the open air gardens of 
Gothenburg, in which Mickey Mouse and the Loch Ness 
Monster figured 


July 20 

Visit to the Carlanderska Sjukhemmet, a really wonder- 
fully equipped and situated private hospital, to a 
children’s hospital, and, for some of the party, to a mater- 
nity hospital where the authorities even went so far as 
to stage a delivery for them! 

2.25 p.m., departure for Stockholm 

9 p.m., arrival at Stockholm, where we were met by 
Miss Lind, president of the Swedish Nurses’ Association, 
and Miss Elfverson, who had been over in England a few 
weeks before for the first meeting of the Grand Council 
of the Florence Nightingale International Foundation, 
and, of course, the inevitable reporters and photographers! 


July 21 
~ Miss Elfverson fetched us soon after breakfast. Visit 
to a tuberculosis centre, and a maternity hospital 
Division of the party, some visiting the Sophiahemmet 
Hospital—the first training school established in Sweden 
and whose first matron was trained at St. Thomas’s 
Hospital—and some the Red Cross Hospital 

7 p.m., motor boat trip round Stockholm, which is 
built on five islands and which we could not have seen 
so splendidly any other way. I do not think any of us 
will ever forget the beauty of that trip in the evening 
light 


July 22 

~ Visit to the town hall, a truly wonderful building 
where we were all photographed. Visit to the Gamleby 
Alderdonshem—a home for old people 
home for children. Singing and dancing were staged for 


and to a seaside 


us by the crowd of brown, happy youngsters, all under 
seven years of age 


Left: Oslo station; second from left, Sister Bergliot Larsggn. 





; 





deft to right, Miss Galle, assistant secretary, Miss 


Dinner at Skansen in a restaurant overlooking the 
beautiful pleasure gardens, where we were the guests of 
the Swedish Nurses’ Association. The table was decorated 
with red, white and blue flowers and the Swedish and 
British flags, and, in our honour, the band played “‘God 
Save the King.’’ Imagine our delight and pride to find 
everyone standing as our national anthem was played and 
to realise that we were but strengthening international 
bonds already forged. 

10 p.m., departure for Oslo. Must it be confessed that 
the leader of the party had lost all the Norwegian railway 
tickets ? I think so, because the outlook was very 
grim. We were to reach the frontier town about 6a.m., 
and there seemed to be a possibility of twenty-three sleepy 
women being turned out of the train at that early hour. 
Had it not been for our Swedish friends I shudder to think 
what might have happened; certainly no fate would have 


been too bad for the careless loser. As it was, every 
difficulty was smoothed out and the ticket collector 
showed only amusement at our plight. Yet another 


debt do we owe the Swedish Nurses’ Association. 


July 23 

9.46 a.m., arrival at Oslo after a good night’s sleep 
in our comfortable berths Met by Sister Bergliot 
Larsson and other members of the Norwegian Council of 
Nurses. A hurried breakfast at our hotel, and at 11 a.m. 
we all set forth in a fleet of motor cars and toured Oslo, 
visiting numerous places of interest and finishing up at 
the Council’s headquarters Here Miss Larsson has 
established a unique dietetic restaurant where those 
unfortunate (or shall we say, in this case, fortunate ’) 
enough to be dieted can have their peculiar needs catered 
for. Every conceivable diet was set out for us to see, and, 
when we were told to take plates and help ourselves, one 
member was heard to murmur that this was the most 
wonderful thing that had happened to us yet! When we 
could eat no more Miss Larsson took us up to a large 
lecture room and outlined the public health schemein 
Norway, and then divided us into groups to go to the very 
place and see the very work most likely to interest us 

7.30 p.m., the party reunited at a delightful garden 
party in the grounds of the cripple hospital, and then—a 
lovely surprise—another fleet of cars took us right up to 
Holmenkollen, above Oslo, where the winter sports are 
held and whence we looked down on the myriad lights 
of the city 
July 24 

9 a.m., departure from Oslo—almost a tearful one as we 
left Sister Bergliot and our many friends on the platform 
Wonderful journey to Bergen right over the mountains 





At the Danish Council of Nurses headquarters; 
Right: At 


Centre : 

Jessen, secretary, Miss Schmidt, travelling secretary. 

St. Géran’s Hospital, Stockholm; left to right, Matron, Sister Gunhild Jonsson, Miss Lind, and Miss Elfverson on 
the extreme right 
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The College Scandinavian Tour— Contd 

9.30 p.m., arrival at Bergen, where we were met by the 
Bergen representatives of the Norwegian Council of 
Nurses. Baths and bed—very welcome ! 


July 25 

9.30 a.m., arrival of our escort of Norwegian nurses and 
division of the party into groups. A visit to Hakon- 
shallen—a beautiful thirteenth century gothic building, 
and to Maria Kirken—a lovely old twelfth century church. 
Up the funicular railway 2,000 feet to a restaurant over- 
looking the town, where we were entertained to a 
marvellous lunch by the Bergen division of the Swedish 
Red Cross 

Automobile trip to the Hagavik Kysthospital, a hospital 
for tuberculosis patients, ‘situated beside a lovely lake, 
midst hills and pine woods—surely an ideal situation for 


any hospital. All the party applied for posts there, that 
of night sister being especially popular as the night staff 
was accommodated in a glorious little timber hut up on 
the hill. The evening was spent with the nurses at the 
Municipal Hospital—singing and music. 


July 26 

A hectic morning’s shopping. Then goodbye to our 
many friends, who saw us off on the Vexus at 11.30 a.m., 
presenting us each with a_ bunch of heather gathered 
by the hospital sisters at 6a.m. that morning. Nasty 
crossing; spirits slightly damped. 

Can we ever forget or make adequate return for the 
kindnesses heaped on us in those thirteen days? Thank 
you, our many friends, and thank you, College of Nursing, 


which made such a tour possible. 
H.C.P. and P.E.P. 


Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 


expressed by our correspondents. 


Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.2. 


Birth Control 


Che letter from Alice Mary Willcox in the issue of 
July 28 caused me much surprise. During the last six 
years I have been continuously engaged in teaching 
contraceptive methods to thousands of women, and in 
the course of these years—the patients return regularly 
for supervision—I have not come across a single case of 
a neglected contraceptive appliance, nor of damage 
to the pelvic organs through the use of such technique. 
On the contrary, it is a common observation of all doctors 
who work at birth control clinics how much the health 
of mothers improves after the introduction of contra- 
ceptive technique, when such health has been damaged 
by too much and too rapid child-bearing 

If your correspondent knows of any definite case 
I should be grateful to hear about it, and to investigate it. 

rhe phrase used by your correspondent “ to slay the 
unborn "’ is meaningless. It is obviously impossible to 
slay anything which has no life, and what we in the 
birth control movement are doing is to prevent the 
unwanted child, and that is an object which surely should 
command the sympathy of all socially minded people. 

HELENA WRIGHT, M.B., B.S. 


Another Opinion 


The letters in The Nursing Times of July 28 and 
August 4 headed “ Birth Control ’’ seem to require some 
answer 

That from ‘“‘ Founder Member” says that medical 
opinion on this subject is by no means unanimous, but 
can she mention any medical subject on which the pro- 
fessional opinion is unanimous ? The only matter on 
which I have always met with unanimity when talking to 
other doctors happens, strangely enough, to be a birth 
control subject, t.e., coitus interruptus, which, I believe, 
is universally condemned by the profession and yet which 
is probably one of the commonest methods by which 
family limitation is attempted 

In her letter of May 12 Dr. Cardwell spoke about 
unscientific contraceptionists giving one the impression 
that all teachers of birth control were presumably 
unscientific, but surely she does not suggest that the work 
done by the Birth Contro! Investigation Committee is 
unscientific, or that Dr. John R. Baker’s work on the spermi- 
cidal powers of chemical contraception, published in 
several rocent numbers of the Journal of Hygiene is 
equally unscientific, or that the careful histories and 
notes that have been taken at numerous birth control 
clinics for several years are lacking in scientific value ? 

She also stated in the same letter that “ the upholders 
of contraception teach that motherhood is a permitted 


evil." I have never heard anyone say such a thing at 
any meeting on birth control, although I did once hear 
Lord Horder state that “‘ indiscriminate child-bearing is a 
disease,” and that, one would imagine, is obvious to any 
thinking midwife. 

Dr. Cardwell wrote of ‘“‘ the numberless wives, who, after 
years of contraceptive life loathe marriage, have no satis- 
faction, and suffer from the constant demands of the 
husband.”’ Unfortunately she does not say to what type 
of contraceptive life she is referring. If it is coitus inter- 
ruptus I entirely agree with her, but then that is not a 
scientific method ef birth control. 

Her main contention, however, was that the sex rela- 
tionship should only be entered into for purposes of repro- 
duction, and that birth control eliminates self control 
and encourages excessive intercourse. One can only state 
that there is absolutely no foundation for such an opinion 
when one investigates the statistics of the different birth 
control clinics. Properly taught birth control obviously 
demands from the man periods of time when self control 
is definitely necessary, t.e., for weeks or months before 
and after the birth of a child, and it is usually found that 
husbands are more than willing to exercise this control 
if both partners have been enabled to derive suitable 
satisfaction in between whiles. 

Coitus interruptus does not provide satisfaction either 
for the man or the woman, and it is for this reason that 


the husbands frequently make excessive demands on 


their wives. Sex, if rightly used in marriage, should be an 
outward expression of an inward and spiritual feeling. 
The sex instinct is not the same as the reproductive 
instinct. 

Why is “‘ College Member ’’ filled with horror by the 
methods described by Dr. Helena Wright? Is it more 
horrible to put a well fitting rubber pessary into the vagina 
than to put false teeth into one’s mouth? The mucous 
membranes of both mouth and vagina are equally 
sensitive. How many neglected pessaries has “ College 
Member ”’ seen ? I can recall one case in the last ten years 
that I have seen, andthatwas in awoman who had had no 
instruction in the fitting of tle cap. Whilst admitting that 
there may occasionally be patients who leave their caps 
in too long, the number must be relatively extremely 
small, and certainly does not warrant the suggestion that 
our hospitals and asylums are going to be filled with 
septic cases. 

I would suggest that ‘‘ College Member ”’ visit some 
of the birth control clinics and investigate the matter 
for herself. She will then find that about twenty-five 
per cent. of the cases coming to the clinics are already 
suffering from unrecognised minor ailments, such as 
leucorrhoea (that is to say, unrecognised by the patient). 
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These conditions are invariably put right either at the 
clinic or at some adjacent hospital. The very fact that 
women are expected to return to the clinics at yearly 
intervals ensures that any early abnormal condition will 
be discovered and remedied. 

I entirely agree with ‘‘ College Member’’ when she 
says that the children of to-day are the citizens of to- 
morrow. It is surely our duty to see that these children 
are created only in sufficient numbers to ensure not only 
health but adequate food and clothing for them. 

Birth control has nothing to do with the slaying of the 
“unborn.”’ That is abortion, and scientific birth control 
will go a long way to abolish abortion. 

Any new work must of necessity create opposition and 
criticism. No body of people is more willing to receive 
criticism and to consider it than those working in this new 
field of birth control, but do let such criticism have some 
bearing on the facts. Vaccination used to be criticised, 
as did the administration of anaesthetic to women in 
labour, and even the introduction of asepsis by Lord 
Lister and yet all these three things are now common- 
place in the same way that scientific teaching of contra- 
ception will become universal and part of the post-natal 
services of the country. 

EDWARD F. GRIFFITH 
[M.R.C.S., L.R.C.P.]. 


(See also page 736.) 


The Future 

In The Nursing Times of July 28 you asked what we 
public health nurses thought of the future. I am sending 
my views, which are in favour of a separate midwifery 
service, as in the Scandinavian countries. 

Domiciliary midwifery should be a separate branch 
of the nursing and medical services, paid for by the local 
authorities. Midwifery should rank equally with general 
nursing, and midwives should receive at least a three 
years’ training. The service should be entirely separate 
from either the medical or the general nursing. On rare 
occasions co-operation with the other two services might 
be necessary. 

With regard to Sir Gerald Hurst’s Bill to enable local 
and county authorities to provide for domiciliary nursing 
services, this is a step in the right direction. If general 
practitioners could also be appointed and paid by the 
local authorities we should then do away with the vast 
amount of unnecessary medical attention which people 
are getting. A medical man on salary would have a 
greater incentive to keep the people well, instead of 
having to make a living out of their illnesses. 

Lastly, the training of the health visitor should start 
first of all with a fever training, then general training, 
followed by six months’ midwifery, similar to the present 
midwifery training, and then one year of the approved 
health visitor’s training. Personality counts for more in a 
health visitor than in a midwife or doctor. She should be 
able to lecture well. 


Answers to Correspondents 
Holidays in Inverness.—I should be very grateful if 
you could help me to find somewhere to stay for holidays 
in Inverness and Fort William. I shouid prefer rooms or 
boarding houses to hotels 
M. B. 


[We would advise you to write to one of the following : 

Mrs. Mackay, 42, Charles Street, Inverness; Glenmoriston 
House, Ness Bank, Inverness; Mrs Pringle, Strathmore, 
Fort William; Mrs. Maclaren, Craigard Farm, Banavie, 
nr. Fort William. All these are boarding houses.—Ed.] 


Holidays.—Will you kindly give me addresses of recom- 
mended hotels or boarding houses in Guernsey. 


Mary WOookEyY. 


A Ts, SRR. 
[We think you would be comfortable at one of the follow- 
ing :—Old Government House Hotel, Guernsey; Manor 


House Hotel, Petit Bot (summer terms from guineas to 
uineas according to room and month); Le Lhalet Hotel, 
main Valley; Mrs. A. Byrch, 14, Sgamarez Street, 
Peter Port (from 42s.); The Conve Blanchelaend, 
Ansey (ladies).—ED.] al 
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Cargege Cleaner’s Invention 
GREAT WESTERN RAILWAY carriage cleaner at 
A Taunton has designed a new type of stretcher which 
will provide a “‘ bed to bed ”’ service for invalids or 
stretcher cases passing from town to town, or home to 
hospital, throughout the company’s system. 

The standard stretcher in general use in hospitals, 
etc., is too wide to pass through railway carriage doors, so 
that in the past invalids have had to be lifted into 
and from the compartment, or conveyed in the unsuitable 
surroundings of the guard’s van. 

The new stretcher overcomes this difficulty. It is 
slightly narrower than the standard stretcher and can be 
lifted straight in or out of the compartment from or to 
the platform or ambulance without the patient being 
disturbed in the slightest, and, by fitting along one seat, 
leaves the other side of the compartment free for the 
attendant or relatives accompanying the patient. 

The stretcher is fitted with a removable ©“‘ Shock 
Absorber’’ bed, has an attachment for holding an 
adjustable bed rest, and handles that slide in flush with 
the ends when it is not being used ds an ordinary stretcher, 
so reducing its length to a minimum. 

It can also be quickly fixed to or removed from any 
standard stretcher fitted in ambulances or those used in 
hospitals, and a cross rail at each end serves as an extra 
means of carrying short distances and in confined spaces, 
or negotiating passage corners. 

The “ Parratt’’ stretcher, as it is named after the 
designer, has been patented on his behalf by the G.W.R.., 
who, during the last twelve months, have subjected it to 
exhaustive tests. 

So satisfactory have been the results and so marked 
the improved comfort afforded, especially in cases of 
paralysis, broken limbs or severe surgical operations where 
it is imperative that the invalid should remain flat, that 
the G.W.R. now plan to provide these stretchers at Pad- 
dington, Bristol, Exeter, Plymouth, Gloucester, Cardiff, 
Swansea, Birmingham, Chester and other key points 
throughout the system, from which they may be obtained 
immediately by any station for any journey. 

Mr. Parratt is a keen first-aid worker, and his invention 
is the outcome of experience gained in connection with 
the transport of patients. In this connection it is 
interesting to note the account bya V.A.D. in the Red 
Cross Quarterly Review for July of a journey with 
a patient by train from a town in Lincolnshire to 
London. “ As the whole of the floor was taken up by 
the stretcher,’’ she writes, ‘‘ the only way to get at the 
patient was to lie on one’s ‘tummy’ on the seat, and 
in this position, with occasional relaxation, I travelled 
to town, as she needed attention the whole way.” 


Whither ? 


Industry in the future will apparently present a 
rather different picture from the one to which we are 
accustomed. There will be comparatively few men in the 
factories, and they will not be tending machines but 
watching dials that tell how the automatic machines 
are running. In agriculture also the men and the acres 
will be few, but the bushels per acre will be many... . 
The rest of the people who are not in school, on the sick 
list, or on old-age pen:ions, will have to be employed in 
services . . . Services are what civilisation is really 
made of. Health, education, art, recreation, and all the 
cultural aspects of life are dependent on a large supply of 
workers to devote themselves to the service fields. .. . 
The answer to technological unemployment is cultural 
advance, and therefore the secret of permanent prosperity 
in a highly productive system lies in public, semi-public, 
and private expenditure on cultural services. It is just 
your good luck that the things that you have always 
wanted to do for improving the health and happiness of 
the people happen to be the things that must be donein 
order to make the economic system operate.—‘‘ American 
Journal of Nursing.” 
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A Holiday on the Broads 


Fk you are wanting a really restful, “out-of-doors 
I holiday, a combination of bracing, health-giving, 
fresh air, beautiful scenery, delightful water picnics 
amid pleasant surroundings, and all the joys of boating, 
bathing and fishing, why not go to the Norfolk Broads 
this summer 
Many people seem to think that a yachting holiday 
sounds expensive, but as a matter of fact it can cost much 
less than an ordinary seaside holiday with all the inevitable 
extras, and the miles and miles of waterways in East 
nglia offer great opportunities for a cheap holiday of 
this kind 





\ small, convenient yacht for two or three people, 
very simple to manage, can be hired for about four to 
five pounds a week (according to season), and this includes 
everything that is required in the way of crockery, 
stoves, bedding, and household sundries rhe food 
for three people usually comes to about 30s. a head per 
week, as tinned goods, chickens from farms and so on are 
rather expensive, but of course, with care, the catering 
might be done for rather less 

rhere is no temptation to spend money on amusements 
as you will always be on your yacht, and no need 
to buy any new clothes, for you will be living the simple 


ife. All that is required is a warm tweed or stuff coat 
a couple of skirts and woollen jumpers, a cosy pull-over 
for slipping on in the early morning and on cold evenings 
and a pair of rubber-soled shoes. Take also a water 
proof hat, a substantial mackintosh, and some warm 
underclothes, in case of chilly or wet weather 


Bread, eggs, fruit and the necessary groceries make 


a good foundation for the larder, but there is no need to 
lay in a large stock of food at the beginning of the trip 
[Ihe Broads are honeycombed with little villages which 
you will come across unexpectedly along the water side 
and practically all the cottages have signs nailed up to 
the effect that bread and cakes, milk, butter, jam and 
eggs can be obtained there Grocery stores abound 
everywhere, too, and many of them will take back 
on the completion of your holiday, any dry goods which 
you have not used : 

\ portable wireless will add greatly to the gaiety of 
\ r holiday——but possibly not to that of others who may 
be moored near you, so see that it is fairly subdued 
in tone Che wireless reception on the Norfolk Broads 


is said to be the best in England lake also a few novels 
npendium of writing paper, for a yachting holiday 





is splendid opportunity for working off arrears in 
correspondence ind some knitting or needlework, and 
your comfort will be complete 

Wroxhan Oulton Broad and Potter Heigham, be 
loved by artists, are three of the best known centres for 
picking up a boat, and the most easily reached by train 


If you are taking your holiday during the busy season 
that is, in the height of Jummergit is best to book 
a boat well in advance When you arrive to take 
it over an attendant will meet you, and give you 
advice and instructions as to sailing it, but one, at least 
of the party should have a fair knowledge of sailing 
(including the “rules of the road and that one should 
be appointed skipper Some people prefer to take 
an attendant with them to do the cooking and cleaning 
and superintend the sailing of the yacht. If the party is 
large enough to require a big wherry yacht, holding six 
or eight people, this plan is obligatory, for a boat of this 
size needs skilful and experienced handling 

Iwenty years ago the Broads were little known outside 
the Eastern Counties, but now they are rapidly increasing 
in popularity, and for tired workers such a holiday is 
ideal, as the great charm of these Anglian Broads is 
their atmosphere of absolute peace and tranquility. 

It is sheer joy to drift on leisurely, day by day, anchor 
ing for a rest here and there, just as sweet fancy takes you 
Such a holiday has many of the attractions of a foreign 
trip, for the dykes and picturesque scenery of the sur 


rounding country strongly resemble the lowlands of 
Holland and Belgium. 

On every side are marshes or rolling meadowlands, 
edged along the waterside by reeds, clumps of bushes 
and multitudes of gay fenland flowers, while each mile 
brings with it some fresh panorama of beauty and interest 
in the way of quaint old country villages and hamlets, 
ruined abbeys and castles, and fine old churches. Even 
on the hottest of days the air is fresh and bracing, and the 
invigorating tang of the salt east coast breezes, that come 
across the Broads from the North Sea, will give you a 
delightful feeling of renewed strength and energy. 

M.L.S. 


A Lepers’ Church 


NE of the most touching stories it has ever been 
O our lot to read was published in the July number 
of ‘‘ Without the Camp,”’ the quarterly magazine 
of the Mission to Lepers. It was originally part of 
the Rev. H. E. D. Ashford’s address at the annual meeting 
of the mission, describing his work at Dhar, C. I., and 
we quote it below almost in full 
‘‘T have already made mention of the church, and I 
will tell you the story of its erection. All during the hot 
season we have services in the open, but the monsoon 
was drawing near and we had no place of worship, and 
no money to build a church. We had a little money in 
collections, but nothing like enough to build a church 
But on second thoughts we decided that if we could 
muster the labour forces we could pay for a mason to 
raise the walls—but how could we muster the forces ? 
Tuniya was blind, Budhiya had not worked for years, 
Kali had no hands, Jamku had no feet, Daya had both 
hands and feet but was very unenergetic. Then Budhiya, 
who was an old cripple, spoke up and said, ‘ If you will 
carry me and place me beside the piles of bricks I will 
fill the bricks into baskets for the others to carry.’ 
Budhiya did fill those bricks into baskets, and many of 
those bricks were dyed a deeper tint with the blood 
from his poor, lacerated hands. But that meant nothing 
as long as he could help to build the house of the Lord 
Budhiya, however, never entered that house, because, 
a week previous to its opening, God called Budhiya to 
enter the ‘house not made with hands, eternal in the 
heavens.’ Then, Tuniya was big and strong and he said 
“I will stand beside Budhiya and I will lift the baskets 
that he fills and place them on the heads of others to 
carry.’ That was most important, because many of 
them only had remnants of their feet, and in stooping 
to lift the baskets they would have stumbled and fallen. 
Then Kali said, I have no hands but my feet are good, so 
I will walk round and round in the mud mortar and prepare 
it for building the walls.’ Thus every man and every 
woman to his or her own task—not excepting lazy Daya. 
‘‘ Finally the church was ready. Ready—but one thing 
was lacking! They were prepared to sit on the floor, 
but they felt that they must have a chair, and even a table, 
for me, their minister. But the mason had been paid, 
and all the money was gone. The daily allowance for 
their food included sugar for their tea, and meat. Some 
came to me and said, ‘We can give up our sugar,’ 
and, incidentally, their tea; all gave up their meat. 
Still there was not enough money. Then some of them 
came to me and said, ‘ Please put us.on short rations.’ 
I said, ‘ No, there is.a better way out than that,’ 
intending to pay the balance myself. I could have 
easily bought the chair and table, but I did not want 
to deprive them of the joy of sacrifice, and there is a 
real joy in sacrifice, as many in this hall can testify. 
That very day, however, an Indian friend gave me five 
rupees and I added them to the ‘ Chair and Table Fund.’ 
They called in a carpenter and ordered him to make the 
chair and table. They are still there—exactly the kind 
of chair and table that they should not be—but I always 
show them to friends because of the sacrifice which 
they represent. Much church furniture has been bought 
with more money, but seldom with more sacrifice.”’ 
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[Canadian National Ratlways. 


A nurse inspecting children from surrounding farms in the newly-settled Laferte district in Northern Quebec, where the 
unemployed of Montreal are “located.” 


General Nursing Council for England 
and Wales 


HE one hundred and fifty-ninth meeting of the 
T General Nursing Council for England and Wales 
was held at 20, Portland Place, London, W.1, on 
Friday, July 27, Miss E. M. Musson, C.B.E., R.R.C., 
LL.D., in the chair. Apologies for absence were re- 
ceived from Mrs, Courtauld, Dr. Collins, Miss Gullan, 
Miss Gwatkin, Miss Jones, Miss MacManus, Dame 
Alicia Lloyd Still, and Miss Villiers. Lady Erleigh 
and Lady Limerick were also absent 

\fter the minutes of the previous meeting had been 
confirmed and signed the chairman read a letter from 
the secretary of the Middlesex Education Committee 
saying that as it had been impossible to arrange a 
convenient date for a meeting it had been decided to 
postpone further negotiations till the autumn 

The Registration Committee reported that it had met 
twice. The numbers of successful candidates at the 
May examinations which had_ been approved by the 
committee on June 22 were as_ follows :—General 
nurses, 1,379; male nurses, 6; mental nurses, 67; nurses 
for mental defectives, 5; sick children’s nurses, 71; 
fever nurses, 165; total, 1,693. 

The Education and Examination Committee had met 
once and recommended (a) that the Frenchay Park 
Sanatorium and Orthopaedic Hospital, Bristol, in 
affiliation wigh Southmead Hospital, Bristol, be fully 
approved as a training school; (}) that the provisional 
approval be extended for a further year of Sutton and 
Cheam Hospital from May 26, 1934, of Warrington 
Isolation Hospital from July 22, 1934, and of Wright- 
ington Hospital in affiliation with Royal Albert Edward 
Infirmary, Wigan, from July 28, 1934; (c) that the 
scheme of affiliation between the Bromley and District 
Hospital and the Princess Alice Memorial Hospital, 
Eastbourne, be approved, These recommendations were 
adopted 

The Mental Nursing Commjttee had met once 
Further names were added to the panel of examiners 
for the final examination in mental nursing and in 
mental deficiency nursing, and Dr. R. M. Stewart, of 
Leavesden Mental Hospital, was appointed to the board 





of examiners for the final examination for the Supple- 
mentary Part of the Register for Nurses for Mental 
Defectives instead of Dr. Sherlock, who had completed 
three years’ service. 

The General Purposes Committee had met once. 

There had been no meeting of the Disciplinary and 
Penal Cases Committee, but the chairman reported that 
the Council had taken action in the case of a woman, 
Maggie Jane Jones, posing as a State-registered nurse 
under the name of Margaret Dilys Jones, who had 
never been on the register. She had stated that she 
trained at the Manchester Royal Infirmary and at the 
Fazakerley Fever Hospital, and the case was aggra- 
vated by the fact that there actually was a fully trained 
and registered nurse of a similar name who might 
suffer injustice from being confused with this unqualt- 
fied person, The case had been heard at Colwyn Bay 
police court and a fine of £2 imposed. 

The next meeting was fixed for September 28. 


General Nursing Council 
for Scotland 


Seven members of the Council were present at a meeting 
of the General Nursing Council for Scotland held at 18, 
Melville Street, Edinburgh, on Friday, July 27, Sir 
John Lorne MacLeod in the chair. 

The report of the Education and Examination Com- 
mittee was submitted by Colonel] Mackintosh, the convener 
of the committee, and was approved. In accordance 
with the recommendations of the committee Dr. Lyall, 
Aberdeen, was appointed as an additional examiner at 
the preliminary examination, and Miss M. K. Hyslop, 
Glasgow, an additional examiner at the final examination 
for general and sick children’s nurses in October. Other 
arrangements in regard to the examinations were approved 
and the names of several nurses who had passed the 
Council’s examinations and had now attained the age 
of twenty-one were reported as placed on the Register. 


Coming Event 
Service at St. Paul’s.—The Rev. A. Lombardini, 
chaplain of St. Mary Abbots Hospital, Kensington, will 
preach in St. Paul’s Cathedral on Sunday night, August 12, 
at 7 p.m. 
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Alas, the Corpse ! 
[ The following tale, which was told to her by a native, was The young prince went upstairs and into the room. 


; 


sent to us by College Member 26304 of St. Luke's Hospital, 
Ummedpur, India Interesting in itself it also throws light 
on the superstitious fears which nurses in Indian hospitals 


have to combat.—Eb.] 
KING had four sons. He summoned them to his 
bedside as he was dying, as he-wanted to make a 
dying request He said this request must be 


carried out, and the sons duly gathered round and 
promised, if it was in their power, to do so 

He said to them, “‘ When I am dead I should remain on 
this bed and be covered with this same silken cover,’’ and 
each of the four sons was to take one corner of the bed, 
and carry him out into the city, and offer his body 
(murda) for sale for the sum of one /akh of rupees. If any 
man should ask why he should pay so much for a dead 
body, they were to answer, ‘‘ He who buys will soon 
know If they did not get an offer at the first town they 
must continue until they did 


A Strange Request 

rhe four young princes thought this a strange request, 
but they promised it should be as he wished. In due course 
the king died and the princes carried him out into the 
town. They went to the market place with their burden 
and made their request known. The people gathered 
round and laughed at them 

Nothing daunted, they took up their burden and carried 
it to the next town. This time people were more interested, 
and asked, ‘‘ Why should any one pay so much for a 
murda?’ 

They answered, ‘‘ He who buys will soon know.” 

But there were no offers, so they continued to the next 
town, and so on 

After they had gone some distance they came to the 
adjoining kingdom They made their request known, 
and the prime minister heard it, and said to them, “ Wait 
awhile I must tell the king.”” They waited and the 
prime minister returned and said, ‘‘Come hither. The 
king will see you.’’ So they took their burden to the 
palace 

On hearing what they had to say the king was very 
mystified, but he finally decided he would have the 
murda He told the treasurer to weigh out one /Jakh 
of rupees, and he gave it to the princes, who went their 
way, having previously told the king that he must leave 
the murda on its same bed with its silken cover, and 
put it in an upstairs room and leave all the windows wide 
open for three nights, and a male member of the royal 


household must go upstairs at sundown and lie on the- 


same bed as the murda but must not sleep at all. He was 
to stay there till sunrise next morning This must be 
continued for three nights. The first night nothing 
would happen, nor the second, but on the third night 
something would 

Che murda was taken to the upper room and there left 

Chis king had one son who was only nineteen years of 
age. He heard this strange story and asked his father 
if he might be the one to go upstairs and stay with the 
murda. His father said no, that was impossible, as he 
was the only son and heir, and if anything happened to 
him what would become of his great kingdom ? He himself 
was getting an old man 

The boy was so persistent, worrying and pestering his 
father all day, that, as evening drew nigh, the king 
relented and said to his son, “I do not think you will 
be able to do it. You are very young and I know youth. 
You will feel so tired, and what will happen if you go to 
sleep 

The boy said, “ No, Father, 
you will let me go up.” 

\s there were no other offers and sunset was almost 
upon them the king gave way 


I will stay awake if only 


All the windows were wide open. He approached the 
bed and lay on the extreme edge. His nerves were all on 
the alert and he was very much awake. As time went on 
the edge of the bed became very hard and he edged himself 
a little nearer. He almost touched the corpse and it 
moved! He nearly leaped off the bed with fright. 
Nothing happened, and all the night sounds were very 
loud, pariah dogs whining, jackals howling. The clock 
slowly chimed its hours away. He was very wide awake 
indeed, but oh, it was a very long night. 

At last the first rays of the dawn approached and soon 
the eastern sky was flooded with the golden rays of the 
rising sun. The prince got off the bed and went down- 
stairs. He was met by a crowd who said, ‘“ What 
happened ?”’ “ Did anything happen?" He told them 
nothing had happened at all. 

All that day the prince was kept very busy seeing people, 
who streamed in from all over the town, as by this time 
the news had spread and all the town was very anxious 
and curious to see what had happened. The sun began to 
set almost before they were aware of it. 

The prince had been kept busy all.that day and had had 
no rest at all. His father came and said to him, “ My 
boy, it is time to go up now.” He climbed the stairs 
rather wearily this time, not so alert as he was on the 
previous evening. He lay on the bed, and he had much 
difficulty in keeping wakeful. The night seemed longer 
than ever, and every sound made him jump. At last it 
began to get light, and very soon the dawn was fully 
established. He arose, and, looking very pale and hollow- 
eyed, descended the stairs 

He was met by the vsual crowd asking questions, and 
he told them that nothing had happened. During that 
day he managed to get some rest. Evening was approach- 
ing all too soon, and he was feeling so tired he wondered 
if he would be able to keep awake this night, which was 
the most important of all. His old ayah was also very 
anxious and said to him, “I will give you something 
that will keep you awake allnight. tomewithme.”’ She 
lead him to the old nursery. She made four little cuts 
on each of the fingers of one hand and on these cuts she 
put red pepper. This, of course, made his hand smart and 
hurt very much, and he was certainly not feeling so 
drowsy when his father came to tell him it was time for him 
to go upstairs, reminding him that this was the most 
important night of all. The boy wearily climbed upstairs 
and took up his vigil again. His hand was smarting so 
very much he had no inclination to sleep. He lay on 
the bed as usual, and, as time went by, the burning 
and smarting of his hand became rhythmical, and throb- 
bing took place that was almost soothing with its 
regularity 

In an incredibly short time he fell fast asleep. All the 
night sounds were lost to him and the clock struck its 
twelve notes of midnight. 


“ The Corpse Sat Up” 


Suddenly the corpse sat up. ‘‘ Ha-ha-ha!”’ it laughed. 
“Does no one hear me?” It made a terrible noise, 
there was a rush of wind, and it flew out of the open 
windows. The noise was so dreadful that the whole 
palace heard it. No one dared enter the chamber and 
they had to wait until the morning to satisfy themselves. 

The sun shone full on the face of the prince and he awoke, 
with a start. It was well on into the morning. He got 
off the bed and saw there was no corpse! He had slept. 
He saw the silken cover lying on the floor and could 
not understand it. Then he suddenly shrieked, “ Hi 
murda! Hi, murda! {(alas, the corpse), opened the door 
and ran downstairs. He was met by the usual crowd, who 
asked the usual questions. ~What was the dreadful noise 
they had heard? The prince said “Hi, murday Hi, 
murda!’ and rushed away. A 
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The king realised that his son had gone stark, raving 
mad, and regretted his folly in allowing him ever to go near 
the corpse. Something dreadful had happened, but what ? 
The boy was throwing himself about and banging his 
head upon the walls and still shrieking those awful words. 


The king had him put in a safe place and sent for all the, 


magicians and physicians of the town, who in turn each 
pronounced their verdict—that he was mad and they 
could do nothing for him. 7 

Then the king sent for a very clever fakir, and he 
was very busy thinking it all out when the prime minister 
came in and said there was a woman in the bazaar acting 
in very much the same way as the young prince, as well as 
shouting ‘“‘ Hi, murda! Hi, murda!” 


A Mutual Shock 

The fakir’s eyes lit up at this news and he said, ‘‘ Bring 
her to me,”’ and they went away and fetched her. When 
she arrived he asked her who she was, what was the matter 
with her, where she lived. 

She replied ‘‘ Hi, murda! .Hi, murda!’ 

The fakir then said to the king, ‘‘ Send for the prince 
and we will put them together.” 

This was done, and the woman and the prince confronted 
each other, and each said, ‘‘ Hi, murda! Hi, murda!” 
The shock was so great, seeing each other in the same state, 
that their mental balance was restored. 

The prince was taken away and given nourishment and 
rest. The fakir again asked questions of the woman, and 
she answered very sensibly and said, ‘I was sleeping 
upstairs, and about midnight I was awakened by a rushing 
wind and a Thing knocked against me and shouted, 
‘ Hi, murda! Hi, murda!’ I was so frightened that I 
remember rushing downstairs shouting ‘Hi, murda! 

.” and I remember nothing else until now.” 

aid, ‘‘ Where is your house? Take us there 

é off they went to the woman’s house. When 

they arrived the woman said she would not go upstairs. 
She told them which room to go to and left them to it. 

When they arrived{sure enough, there was the murda. 
They covered it up and carried it back to the palace and 
took it up to its room again and covered it with its silken 
cover. The fakir said to the king, ‘‘ You must act as 
if nothing had happened. You must go as usual to the 
prince and tell him it is time for him to go upstairs again 
as this is the third night.”’ 

The king did not like it a bit, but felt he must go 
through with it once again. At sunset he went to the 
prince and said, “‘ My boy, it is time for you to go upstairs. 
The sun is setting.’’ The prince went upstairs as usual. 
He was feeling very refreshed and not a bit like sleep. 

He got on the bed again and the night slowly started. 
He heard all the night sounds, more blood-curdling than 
ever. In a short time he heard a squeaking and screwing 
sound coming from the bed somewhere. It became more 
distinct, and a voice said, ‘‘ The time has come and I am 
going out. You others take my share of the burden,” and 
a bed-leg from the head of the bed had unscrewed itself 
and flew out of the window. All was quiet for a while, 
and the leg returned. It started to screw itself in and 
the others asked it what it had seen. ‘Oh, I didn’t go 
far,’ it said. ‘‘ Just down by the bazaar I saw the king’s 
treasurer having a fine old time, drinking and gambling 
the king’s money away. The king should take heed.” 

More creakings were heard and another leg unscrewed 
itself and said, ‘‘I am going out now, so take my share 
of the burden,” and away it flew. In due course it returned 
and was asked what it had seen. It screwed itself in 
and then said, ‘‘I overheard a conversation as I was 
returning, and some of the king’s subjects are planning 
to ambush the princess as she goes by a certain way 
to-morrow. The king should take heed.” 

The third leg said, ‘‘ It’s my turn now. I am going 
out,’’ and away it went. When it returned it was very 
excited and said, ‘I saw the king’s general in earnest 
conversation with a general from another kingdom. They 
were writing and exchanging papers and making plans 
to raid and overthrow this kingdom. The king should 
take heed.” 








“ Now,” said the fourth and last, “ it is my turn to 
go out,” and, after unscrewing itself, it too flew out. 
This one was gone even a longer time and when it did 
come back, after settling itself in position, it related 
what it had seen. ‘‘ As I was returning I saw one of the 
King’s ministers with such a grand display of gifts of 
gold and silver and precious stones and wonderful 
tapestry that I stopped to have a look at them. One of 
the ministers there said, ‘And I shall give this little gift as 
the most priceless, last of all,’ and he got out of his 
pocket a little thing that looked like a very elaborate 
fountain pen. He said ‘I shall just place it in his hand 
and on the inside is a tiny screw which on pressure 
releases a little sharp point on which is the most deadly 
poison obtainable. It will just pierce his hand and he 
will be dead in three minutes.’ The king should take heed.” 

All was silent as the dawn was just beginning. The 
prince was all aquiver and rose and went downstairs and 
straight to his father and told him all. 

“Ah,” said the king. ‘ That is why my treasurer has 
been so suave lately, and after much discontentment my 
general has been so considerate to my wishes. My 
subjects in general seem docile and I was expecting some 
trouble from them.’’ He found the treasury in a great 
state of chaos and money was missing. He prepared 
himself and had an army ready to forestall the intended 
ambush in wait for his daughter. He effectually dealt 
with those concerned afterwards. 


“ The Minister Went Green ” 


In the evening, when the wonderful presentation was 
to take place, he was all prepared and ready to accept 
the gifts, and, as the minister was handing His Majesty 
the last most priceless gift and he was in the middle of 
explaining its virtues, the king took it from his hand 
before he was ready and pressed the screw into the 
minister’sown hand. The minister went green and within 
three minutes was dead. 

After it was all over the king sighed and said, ‘‘ Well 
that murda was well worth that /:Ah of rupees after all.” 

When they went upstairs there was nothing to be seen 
of the murda, it had done its work and so disappeared, 
and the silken cover alone was left to tell the tale. 

The theory is that a corpse will fly at its own level until 
it comes in contact with somebody. Hence its meeting 
with the woman who was also sleeping in an upstairs 
room. Moral: ifoffereda murda fora! tkh of rupees, buy it! 

R.J.B 


Not “ Searching for a Formula”’ 


For us it would be a denial of our principles if we were 
to join in the constant “‘ search for a formula’’ under 
which fundamental differences of outlook and principle 
are smoothed over on the surface, and a non-committal 
form of words adopted with which everyone can agree 
just because it means very little or nothing at all. In 
high politics such compromises may be thought neces- 
sary in a time of great international tension, but, in 
questions of morals and of social justice such as are 
involved in the fight against State regulated prostitution 
and the traffic in women, the search for a formula 
expressing the lowest common agreement does nothing 
to educate public opinion in our principles. We must 
boldly challenge the whole basis of the regulation system 
and press forward the full abolitionist policy and pro- 
gramme and, if necessary, be defeated on it again and 
again. This association has, time after time, even in 
recent years, had to face the odium and unpopularity 
of opposing various measures which, although described 
as “ half-loaves,”” were not bread at all, while others, 
acclaimed as “ steps forward,” were in fact steps aside. 
The association has never opposed a genuine step forward, 
even if it were one which came far short of our ideal, 
provided that it really was a move leading towards the 
abolitionist objective and not away from it. We mention 
this because in this year’s report we shall refer to our 
struggle during 1933 against the Draft Protocol on 
Traffic in Women.—Annual Report of the Association 
for Moral and Social Hygiene, 1933. 
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New Books 


MODERN METHODS OF FEEDING IN INFANCY 


AND CHILDHOOD By Donald Paterson, B.A., 
V.D., F.R.C.P., and J. Forest Smith, F.R.C.P. 
Fourth edition (Constable & Co., 10 & 12, Orange 


St., Letcester Square, W.C.2; 7s. 6d.) 

PHOUGH originally intended for miodieal practitioners, 
mothers and nurses will also find this book useful. The 
dieting is refreshingly free from faddiness, and the 
various types of milk with their advantages and dis 
advantages are clearly des« ribed 

rhe vitamins and their sources are discussed and, in 
common with most modern pediatricians, the authors 
advise the use of cod-liver or halibut-liver oil for all 
infants, whether breast or artificially fed 

Various dried milks are described, as well as patent 
foods and condensed milk, so that no one need be in 
doubt as to the value of any infant food. It is interesting 
to note that the authors find lactose less satisfac tory 
than cane sugar or dextri-maltose This is the general 
experience of anyone who diets babies, although in 
theory lactose, being derived from milk, should be easily 
assimilated 

Breast feeding is described and warmly recommended 
rhe authors point out that the few unsuccessful cases 
are due to the baby’s faulty digestion and not to the 
quality of the milk. It is also shown that alcohol and 
most drugs may be prescribed for the mother in modera 
tion, without ill effect on the infant It is not always 
clear whether the authors advise giving one or both 
breasts at a feed In practice the latter method seems 
re o same chapter 
they suggest 15 1b. as a suitable weight at which to 
start a mixed diet This, however, might be misleading, 


generally the most successful In the 


as infants sometimes reach that weight before they are 
old enough to deal with solids On the other hand a 
baby who has been ill or badly managed may require 
cereals and other mixed feeding when it is considerably 
below that weight Probably the authors mean the 
diets to start at six months, as the table gives Six— 
nine months (weight 15—18 lbs).”’ 

Difficulties in breast feeding and directions for artificial 
feeding are systematically dealt with It is interesting 
to hear that,contrarv to much general teaching, infants 


can digest starch before six months rhe giving of sugar 
is advised as a practical remedy for constipation. (One 
fee t t tendency owadays is to be afraid of 
giving igar, while in the past the opposite was probably 
the « 

Skimmed milk ts prescribed for the preparation of 











lacti id milk his, of course, would be in special 
cast is whole lactic acid milk is often used with great 
vivantag Phe uthors insist on the necessity of 
) y up the baby’s wind 
Che teeding of older children is practical and appetising 
\ tet disorders are ably dealt with and the 
wasting infant and the premature baby are discussed 
] t 
I ippendinx « tains many use and tables 
’ terest feature for urses addition of 
ex t | set by rious and by the 
Cx Nursi Cou | Chere is a good index 
One can recommend this book unhesitatingly to all who 
vtl lo with the bringing up of children 
D.A.K 
lios A ACCOUNTING AND SECRETARIAI 
PRACTIC! By Fras Dea ma ¢ H Sper 
Sir lsaa Pitma md Sov Ltd 39-41, Parke 
Sivee?, W.C.2: 7 6 
rut practical guide to the administrative side of 
spital vork should be invaluable to secretaries and 
engag in the offices of hospitals and kindred 
tutions Useful information is given in simple but 


ffective language, and the ground covered includes such 
ntancy, secretarial and committee work, 
w relating to the voluntary hospitals, and the pur 


chasing of hospital supplies Throughout the book are 
forms, easily understood, illustrating information given 
in the text 

The accountancy section is excellent; it sets out clearly 
just the points a hospital secretary or accountant would 
need to observe, without getting involved in the intricacies 
of general accountancy. The growing tendency on the 
part of authorities to require from institutions a thoroughly 
adequate system of accounts will doubtless lead many to a 
study of this section, which will save the less experienced 
from many pitfalls. 

rhe legal section deals with the liability of hospital 
authorities to employees and also to third parties; the 
various Acts governing these matters are quoted, and all 
necessary information clearly stated. Advice is given as to 
insurances which should be effectedfand the application of 
the Employers Liability Act is explained. 

The chapter dealing with committees and committee 
work may be studied with advantage by members of 
committees, as well as by all engaged in secretarial work. 
Paragraph headings are well arranged, and reference to 
them easy 

The important matter of the purchasing of hospital 
supplies is simplified by practical hints on buying stores, 
and useful forms are suggested for record keeping. In 
institutions with heavy expenditure to consider, the value 
of intelligent understanding of this side of administrative 
work cannot be over-estimated 

The authors would seem to be wise in including a very 
interesting chapter on the work of the almoner and the 
social service departments, for this part of the work of a 
hospital increases in importance, and has a direct bearing 
on the finances of the institution 

The book is well indexed, and has the additional advan- 
tage, in a work of this kind, of having its contents table 
so well arranged that the reader can easily find the particu- 
lar section of a subject to which he needs to refer 

M.B. 
EFFICIENCY IN FirsT AID (A MANUAL OF 
ALDS FOR SENIOR STUDENTS OF FIRST 
\ 1 D) By N. Corbet Fletcher, M.B., M.R.C.S. 
( John Bale, Sons and Danielsson, Ltd, 83-97, 
Great Titchfield Street, W.1; 2s 

luis excellent manual, now in its third edition, not only 
gives sound common sense instruction in the method of 
making the best possible use of first-aid instruction but 
teaches the student how to learn an art all too seldom 
taught Step by step, the student is taught to correlate 
theory and practice, to gather together patiently frag- 
ments of knowledge gained from various sources, to collect 
notes of lectures and practical classes, and criticisms of 
tests and treatments actually carried out in accidents, 
to make summaries when reading text books and news- 
paper accounts of accidents and tests, to seize every 
opportunity of discussion and instruction, and so slowly 
to build up a sound structure of knowledge by dint of 
real personal effort. The student is urged to cultivate her 
powers of discrimination and self-criticism, and, by a 
free exercise of common sense, to learn to adapt herself 
to the particular circumstances of the individual accident 
she is dealing with 

fhe chapter concerning examinations and “tests is 
valuable to candidate and examiner alike, and many an 
examiner could profit by devoting an hour to a careful 
study of the truths so forcibly brought home to him by 
the author 

B.M.B.H 
MASSAGE AND REMEDIAL EXERCISES.—By Noel 
Ww. Tidy (Mess» John Wright and Sons, Stone 
bridge House, Brist 15s 

HE second edition of Miss Tidy’s book, which we first 
reviewed in June, 1933, is now available It contains 
additional notes on electrical and light treatment, the 
section on flat foot has been amplified, and additional 
exercises for the latter condition are suggested 
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Tennis at Muswell Hill 
HERE have for some 
T years been several 


enthusiastic tennis 
players among the nurses 
of the Isolation Hospital, 
Coppett’s Road, Muswell 
Hill, but this is the first 
year they have played for 
a cup. A singles tourna- 
ment has recently been 
held, and on Saturday, 
July 21, at the summer 
meeting of the hospital 
committee, Miss Kathleen 
Whitty, the winner, was 
presented with a cup and 
a replica by Alderman G. 
Double Miss Dorothy 
Hewlett, the runner-up, 
received a handsome 
; ae clock Ihe scores in the 
Left Miss D. Hewlett. th final match were 6-4, 
. : 4-6, 16-14. 
yunner-up, and right Miss The “ : 
NW. Whilty, the winnn 1e meeting concluded 
with tea, to which the 
wives and friends of the committee members were in- 
vited. Afterwards some of the visitors toured the wards, 
while others spent a pleasant hour in the grounds 


The Walter Harding Cup 


LDER HEY HOSPITAL, which last year made 
A history by being the first municipal hospital to 
reach the finals in this competition, succeeded 
this year in winning the Walter Harding Cup. They 
beat the holders, Royal Liverpool Children’s Hospital, 
Myrtle Street, in the semi-finals by 7 sets to 4, and in 
the final match beat the Royal Infirmary by 8 sets to 2. 
This match took place on Friday, July 27, at the 
Mersey Docks and Harbour Board courts, Aigburth, 
before a large crowd of spectators from all the hos- 
pitals which had competed for the cup. A high wind 
made play difficult, but some excellent tennis was seen 
in spite of it 








Mr. Walter Harding presented the cup to the captain, 
replicas to each member of the winning team and 
boxes of chocolates to the runners up. Mr. Cookson, 
chairman of Alder Hey, then proposed a very hearty 
vote of thanks to Mr. Harding for his hospitality and 
his unfailing interest in the nursing profession, and to 
the umpires, Messrs. Edward Jeans and Edward Carey, 
for their services. This was seconded by Miss Jones, 
matron of the Royal Infirmary. 


The teams were :—Alder Hey: “A,” Misses Jackson 
and Everall; “B,” Misses Williams and_ Roberts. 
Royal Infirmary: “A,” Misses Latimer Jones and 


Large; “ B,” Misses Lawson and Hanson 


For the Summer 


Summer often calls for the use of a mild corrective. 
What could be more suitable than Dinneford’s Pure 
Fluid Magnesia, say the proprietors (12, Clipstone Street, 
W.1,), with its century old reputation. They claim it as 
the ideal remedy for stomach pains, flatulence, sickness 
and constipation in babies and nursing mothers, and as 
an effective anti-acid in peptic and duodenal ulceration 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

This week’s list had to be made up before the week- 
end, but it does not seem to have suffered on that 
account. It is extraordinary how kind people are in 
remembering our fund; they seem to make it the first 
call on their purses instead of the last, as might be 
expected with holidays in the air. But still, knowing 
how great is the need of those whom the Nation’s 
Fund helps, we must ask for more, and yet more 


Donations for Week ending August 4 
£s 


: & 
Matron and _ nursing staff, Hospital for 
Women, Leeds ... bie ed ul si, ee 
*Nursing staff, Miller General Hospital Ue oo FS 
Matron and nursing staff, Royal Lancaster 
Infirmary (monthly donation) son ski 10 0 
Sale of balls ... adh ila == He Bad 1 0 
Royal Halifax Infirmary (August collection)... 1 7 0 
Matron and nursing staff, Scarborough Hos- 
pital and Dispensary ... cai a saa 16 0 
Student Nurses’ Association unit, General 
Hospital Swansea (monthly collection)... 8 6 
mo 5 «6 


Total to date... = 
*Earmarked for elderly nurses. 
We are very grateful for the parcels of clothing 
received from Miss Pocock and “Anonymous,” and for 
tinfoil received from Miss S. C. Stressel and 
“Anonymous.” 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o; The College of Nursing, 
Henrietta Street, W.1. 


Appointments 


Matron 


LANGFORD, Miss B. M., S.R.N., matron, Grantham 
Hospital, Grantham. 

Trained at Derbyshire Royal Inf.; City of London 
Maternity Hosp., E.C.1. Certified midwife. House- 
keeping certificate. Staff nurse, Royal Sea Bathing 
Hosp., Margate. Sister, Derbyshire Royal Inf. 
Sister, Bedford County Hosp Sister-in-charge, 
Aspley Convalescent Home. Tutor and home sister 
ard assistant matron, Hcd‘ord County Hosp. 
Member, College of Nursing. 


Superintendent 
Jepson, Miss M., S.R.N., superintendent, West End 
Home, Leicester. 
Trained at General Hosp., Nottingham. Certificate 
of Royal Chest Hosp. for post-graduate tuberculosis 
work. Health Visitor's Certificate. 


Administrative Post 


ALLEN, Miss E., S.R.N., assistant superintendent nurse 
and home sister, Preston Hospital, Tynemouth. 
[rained at St. Luke’s Hosp., Bradford. Certified 


midwife. 
Health Visitors 


STEER, Miss P., S.R.N., health visitor, Metropolitan 
Borough of Greenwich. 
Trained at St. Mary’s Hosp., Paddington, W.2; East 
End Maternity Hosp., E.1; National Health Society. 
PEPLER, Miss P. K., S.R.N., health visitor, Borough of 
Ealing. 
Trained at Royal Victoria and West Hants Hosp.; 
Queen Charlotte’s Hosp., N.W.1. 
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Appointments— Contd 


Queen’s Institute of District Nursing 


Miss F. Mason has been appointed superintendent, City 
of Birmingham (Central) District Nursing Association. 
Miss G. Dawson is appointed permanently at Oldbury, 
Miss M. Daglish is appointed to Eldon, Miss N. Ruff to 
St. Albans and Miss C. Wainwright to Darlaston 

Miss A. M. Howard is appointed to LancashireCounty 
Nursing Association as assistant superintendent, Miss 
M. ]. Watson to Cheltenham, Miss E. Ainsworth to Guild- 
ford as Miss E. Hillier to Barrow-in-Furness 
Miss L. Houghty to Birmingham (Erdington), Miss K. 
Wright and Miss H. Stocker to Evesham and Miss A 
Leach to Portslade J 

Miss M. Ballantyne is appointed to Grimsby as 
superintendent Miss E. Hart to Hereford as super- 
intendent, Miss G. Hardinge is appointed second assistant 
superintendent, Hackney, Miss A. E. ‘aylor and Miss 
I. Wemyss are appointed to Tottenham, Miss J. Doyle to 
Guildford, Miss P. Fitzgerald to Cornsay, Miss J. Gogerty 
to Northampton 

Miss L. Culverhouse is appointed to Worcester City as 
uperintendent, Miss A. Cook to Hull as assistant superin- 


midwife 


tendent, Miss D. E. Coleman to Beddington and Walling- 
ton as senior nurse, Miss E. Pearce to Scunthorpe as 
senior nurse, Miss M. Murray to Goring, Miss R. Rowe 
to Southgate, Miss D. Gilmore to Widnes, Misses A. Schollick 
and R. Schollick to Warsop, Miss M. Street to Stourport, 
Miss C. Holmes to Chester, Miss E. Anderson to Manchester 
(Hulme) Miss M. Otter to Horncastle, Miss M. E. Price to 
Birmingham (Selly Oak district) Miss E. Moore and Miss 
L. Withinshaw to Macclesfield, Miss G. Jackson to Mid- 
hurst, Miss M. Manton to Birmingham (Billesley district) 
Miss M. Thomas to Llandovery, Miss M. M. Spruce to 
Haydock and Miss A. Mills has been appointed training 
midwife, Gloucester. 


Royal Sanitary Institute 


At an examination for health visitors, held at Liverpool 
on June 21, 22 and 23, twenty-one candidates presented 
and the following sixteen satisfied the 

Abraham, M. I. J.; Chedotal, E. J.; 
Davies, M. I.; Dowd, E.; Dyson, N. B.; Howlett, E.; 
Hume, A. S.; Lloyd, M.; Massey, E. W.; Smith, D.; 
Smith, D - Smith, V. L.; Snoddon, A.; *Wall, M. M.; 
Walsh, W.; Willy, A. C. 

* Member, College of Nursing 


themselves 
examiners 






—_ 


Crossword Puzzle Number 137 


A prize 


of 10/6 will be awarded to the sender 


of the first correct solution opened on August 15 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, August 15. 
Address your entry to “‘ Crossword Puzzle No. 137.” 
The Nursing Times Macmillan & Co., Ltd., St. 
Martin's Street. W.C.2 


Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 


No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


letters 20. Where we do our sh »pping 


ticle 2] 


Union of two 
S. An 
1). Hypnotic state oo 


10. Undivided 
13. These grind 2c. Verv changeable 


uubush or a ve \ serving spoon 


Mischievous sprite 


lt \ dense-growing shrul 27. Prophet 
ly, Pass away 28. Preceded the recruiting 
Is. Robin Hood was one officer 
Clues Down 
Uni fe inclusion in L3. Coveted bit of metal 
sxccount l4. Reprove in slang 
Fibre for spinning . : 
1. A kind of cral 15. Desist 
Settle comfortably 1%, Every tap should have a 
i Convey good one 
Did we all come from this 20, Times of depression 
ll. Worn by nurse, freemason 25, Stop a hole 
ind bishop 24. Colour of a horse. 
12. Common to dogs and walls 25. |} mploy 


Solution to Puzzle No. 136 


Across.——-2, Abdomen 7, Foil. 8, Unit. 9, Several 
10, Hero 11, Lute 12, Slate 14, Pixie 17, Argue 
20, Cavalry. 23, Pyre. 24, Eden. 25, Anvil. 26, Iris 
29. Bias. 31, Traduce. 32, Case. 33, Echo. 34, Prevent 

Down.— 1, Rose 2. Also. 3, Devil 4, Merit §, 
Null. 6, List 12, Sea. 13, -Ear 15, Ivy 16, Ice 
18, Rye. 19, Use. 21, Vintage. 22, Leisure. 27, Ream. 
28, Step 29, Beet 30, Ache 


























mE 3 im 5 b 1 
8 
q 
10 
" xX % 1% 1 
io ie | 
\3 iQ 20 
2 
ze 23 ay 
25 2b 
24 
24 
N ime Se ee rr ee 
a 1dd) e Sf Re eT ee aT ET 
Prizewinner 


We have awarding a prize of 


10s. 6d. to: 


great pleasure in 
Miss Seaman 

Daelholm, 

Dedham, Essex, 

whose solution of Crossword Puzzle No. 
first correct one opened on Auyust I. 


135 was the 
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Made at the London 
India Rubber Works, 
Hackney Wick, by 
Ingrams, actual rnanufac- 
turers of fine surgical 
rubber products since 
1847. 








INGRAM’S 
“OMEGA” 
BREAST 
RELIEVER 


Made of “‘ Ingram Qualit 
Rubber” mounted wit 
glass with receiver, 
specially designed for the 
particular purpose for 
which this form of reliever 
is intended. 

No awkward accidents 
ean occur with this 
attern receiver, which 
as been the favourite 
with the Nursing Profes- 
sion for many years. 
Perfectly sterilisable. 
Price 2/9. Obtainable 
from all chemists and 
stores. 























Hav> given perfect satis- 
faction after many years’ 
experience by the Nursing 
Profession. Ingrams 
manufacture a complete 
series of Enemas, sold in 
the modern hygienic 
acking, price from 3/9 
8/6 p.a.t.a. From all 
chemists. 


x 





INGRAM’S 
BRITISH 
MADE 
ENEMAS 


BW 


SERS 

. 
ey 
Sa Ol 
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Give YourCostive Patient 
the Laxative 
nearest to Nature's Ideal 


‘CALIFORNIA 


SYRUP OF FIGS’ 


This delicious preparation 
supplies the natural stimulus 
to evacuation which is 
normally afforded by ample 
fruit in the diet. 


ltis Always Safe—Always Sure 
1j3 and 2/6 per bottle. All chemists. 


‘California Syrup of Figs’ is a high-class Pharma- 
ceutical Product. Refuse cheap substitutes. 











Nursing 
tries your 
strength 


BOVRIL 


renews it 














Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Public Health Section 
Quarterly Meeting 


rhe Public Health Se 


their quarterly meeting 


of the College of Nursing will hold 
Roval Infirmary, Chester, by kind 
permission of the matron, Miss Steele, on Saturday, September 15, 
wo pa lea will be served after the meeting at a charge of 6d. 





. 


Scandinavian Tour 


The Scandinavian tour arranged by the Public Health Section 
in conjunction with the Education Department was a great 
success, Twenty-three members of the College set off on Saturday, 
July 14, returning Friday, July 27, having visited many places 
f interest in Copenhagen, Stockholm, Gothenburg and Oslo. 
For details of the tour see the full account on page 738. 





Eastern Are a United Meeting 


\ united meeting of the branches within the eastern area will 
be held at the College of Nursing at 3 p.m. on Wednesday, 
September 26, t liscuss the resolutions referred back to the 
branches by the Branches Standing Committee The London 
branch is arranging for speakers lea, Is. a head 


Branch Reports 


Birkenhead and Wirral Branch.—The twenty members who 
i Miss Anson's kind invitation to spend an afternoon 
pent ow Open-Air Schools for Children, Frankby, spent a 
nost delightful time there on July 31. Miss Anson showed us the 
whole be autifully kept and decorated house, and one would like 
to enlarge on its special attractions, did space permit; even the 





well stocked storeroom was opened for inspection, and rumour 

us it that envious eyes were cast on many items—soap being 
particularly coveted \fter a refreshing tea the children enter- 
tained us with songs, and later with attractive maypole dances 
in t grounds. It was an added pleasure to meet several new 
branch members, four of whor ire founder members of the 


College Once again R. Galloway, Esq., M.A., has kindly 
consented to lecture to us—this year on his recent visit to Ober- 
unmergau and the Passion Play. He expects to illustrate it with 





lantern slides We are most anxious to have a specially well- 
attend ting of members and their friends 

Edinburgh Branch.—At Bangour Hospital on Saturday, 
August 4 e Deaconess Hospital beat the home team after a 
very close match, the score being 6-3, 4-6, 6-3 Players and 


spectators greatly enjoved the delicious tea served at the close 
semi-final will be played between the City 
Hospital and the Deaconess Hospital during the week ending 





Harrogate and District Branch Although this branch has not 
1 it is planning a post-graduate 
! Friday, October 5, till 


imme 1s In formation, 


vet celebrated its first anniversary 





8 An interesting 


Manchester and East Lancashire Branch.—<A whist drive for 


( ege members will be held at the Manchester Royal Infirmary 
n Thursday, August 23, at 8 p.m. Tickets, ls. Gd. each, may be 
btained frot Miss Earl An ats hk spit il, Manchester, 4, on 

before Wednesday, August 15 his has been arranged in order 
it new ualitied stat register nurses may have in 
} \ g our branch members 


Scarborough Branch.—A whist drive and garden féte was held 
luesday afternoon, July 31, at Broughton House, West Ayton, 


n aid of branch funds Unfortunately the weather was wet, 
so whist had to be played indoors instead of in the garden as 
was arranged An excellent tea followed by raspberries and 
ream was provided by Mrs. Armitage, and ices by Miss Faulkner. 
Nume is side shows caused great amusement, and there was 
ilso a “bring and buy” stall. A sumof £4 13s. 3d. was taken, which 
was considered very satisfactory as the | weather kept many 





people away 
Sheffield Branch,—-Owing to the holiday season there will be 


etings during August and early September Notices will be 
ent ut mn due ¢ i »f the winter session, 

Sunderland Branch \ meeting will be held in the Roval 
Infirmary, Sunderland, on Tuesday, August 14, at 7.30 p.m 
Business tennis tournament at Grindon Hall on September &, 
New members cordially invited 





The new nurses’ home at the City Hospital, Derby 


Student Nurses’ Association Reports 


(Received too late for inclusion in last week's quarterly number 
f r student nurses.) 

CITY HOSPITAL, DERBY.—On Saturday, June 30, 
we celebrated a very happy event—the opening of our new nurses’ 
home. The ceremony was performed by the Mayor of Derby, 
Alderman Slaney, who opened the home with the gold key 
presented to him by the architect, Mr. T. A. Thorpe, the nursing 
staff forming a guard of honour. It was also reunion day, which 
enabled the old nurses to join in with the festivities and see the 
beautiful home of which we are all so proud. After the opening 
ceremony two medals were presented; a gold one to Miss Hand, 
a silver one to Miss Gilbert, and a book to Miss James, these being 
the successful nurses in the hospital examinations. A silver 
tennis cup, given by.Matron, Miss Blenkharn, was won by Miss 
Beastall. The student nurses have provided a replica of the cup 
to be kept by the winner. Visitors had tea on the lawn in front 
of the home, after which they reassembled in the lecture hall for 
a short concert. During the interval the Mayor and Mayoress 
were presented with a silver tea set, and the chairman, Alderman 
Hoare, with a crystal vase with stand, while for our matron there 
was a beautiful bouquet of orchids and a piece of Crown Derby. 
Che student nurses’ part in the reunion was a handkerchief stall, 
with Miss Dean in charge. A dance ended a very happy day, 
Dr. Morrison kindly acting as M.C, 

SCARTHOE ROAD INFIRMARY, GRIMSBY.—A very 
enjoyable and profitable half-day was spent on July 18, on the 
occasion of the annual reunion and prize-giving. The weather 
of the morning caused eve a tore to be pessimistic, but by noon 
the sun was shining. The chairman of the infirmary committee 
complimented the succe sssful nurses and also spoke in appreciation 
of the good work done by the staff. The gold medal was presented 
by the Mayoress to Miss Clive Willerton;: also certificates of 
efficiency to the nurses who had successfully completed three 
vears’ training, and prizes to twelve other nurses. Tea was then 


served in a rose decorated marc. ‘e. The student nurses had two 
stalls containing useful articles“tor sale—one of their efforts for 
the patients’ Christmas fund. Later the final round of the 


hospitals’ tennis tournament was played. In the evening a dance 
made a very good finish to a happy afternoon. 


Senna Without Gripe 


Messrs. Allen and Hanbury’s, Ltd., London, E.2, draw 
our attention to two of their products. For “ Lixen,” a 
preparation of senna, they claim freedom from the griping 


characteristic of ordinary senna rhey advocate its 
use for women, children, convalescents and elderly and 
delicate persons Lixen '’ Laxative Lozenges, for 


occasional or habitual constipation, will be found much 
more palatable, they state, than the home prepared forms 
of senna, as they contain a special “ Lixen”’ extract 
in a fruit basis. In cases where a tonic is indicated they 
recommend “ Bynin’’ Amara, a combination of iron, 
quinine, strychnine and malt They especially call 
attention to its usefulness in convalescence and during and 
after an attack of influenza. ‘* Bynin”’ Amara should 
not be given to children; for them ‘‘ Byno”’ Phosphates 
is recommended 
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‘ Humanised 
a y Trufood 
: $ (reconstituted) 


Breast 


Milk y 
ZZ 
3 


0- 


. 3 65 
When you have - 


decide — which 
infant food ? 


In choosing an infant food, only one principle can 
be adopted for guidance, namely: Which food is 
nearest to Mother’s milk? Every test that can be 
made proves that the infant food which is nearest 
to Mother’s milk is Humanised Trufood. No 
starchy materials are present nor any substance 
foreign to natural milk 

Humanised Trufood has a proper amount of the 
essential Vitamins A and D, which promote growth 
and enable strong bones and teeth to form. But 
always remember — it is the food which nourishes ; 
the vitamins only enable the food to be used. 
The food itself must be right. Humanised Trufood 
is right in every respect. 

May we send you more detailed information ? 
Literature and samples free on request from 
Trufood Limited, Dept. NT254 The Creameries, 
Wrenbury, Cheshire. 





Se  HUMANISED 





TF/154/13 


IS NEAREST TO MOTHER’S MILK 





SB REASONS 


SUPPORTED BY THE FINDINGS OF 
THE MEDICAL RESEARCH COUNCIL 


I, Hall's Wine controls restlessness and 
anxiety of the convalescent patient and so 
helps to restore appetite. 

2, Hall’s Wine is a real food as well, with 
considerably higher thermal-energy value 
per 100 c.c. than non-medicated wines or 
spirits. 

$B. Hall’s Wine is quickly and easily assimi- 
lated into the system without taxing the 
stomach. 








FINDINGS OF THE MEDICAL RESEARCH COUNCIL 
“ Alcohol, its Action on the Human Organism ” (Second 
Edition, 1924) indicates that : “ the special value of alcohol 
lies in its combined effect of controlling anxiety of the con- 
valescent patient, while, at the same time, being food of sub- 
stantial thermal-energy value.” The thermal-energy value 
of Hall’s Wine is much higher than ordinary wines or alco- 
holic liquors. Hall’s Wine is also of valuable service in pro- 
moting appetite. Lastly, Hall’s Wine is rapidly metabolised 
even by the weakest system, for neither the grape sugar nor 
the alcohol requires any activity of the digestive organs. 

Send your professiona! card for a free sample 
tortle of HALL’S WINE 











STEPHEN SMITH & CO. LTD., BOW, LONDON, B.3 











Be sure to mention “The Nursing Times”? when answering its Advertisements. 














THE NURSING TIMES 


Avcust 11, 1934. 








THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
which would be of great value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
in America and for the value of the data 
contained. English writers are contributing 
from time to time articles in which nurses in 
England would be most interested. 


We are making a special intruductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


468 Pourts Avenuz, New Yor« Crry. = 


Please enter my subscription for the period | | 
checked, for which I enclose remittance. 6months 12 months 
for 7/@ for 1 S/ 


Name__. 


Address... 











The Ideal 
Iodine 
Ointment 


treatment of many minor injuries, 
is indicated because of its soothing, 
antiseptic, and germicidal action. In view of its 
bland and non-staining properties and its iodine 
potentiality in aiding reparative processes and 
reducing inflammation, “‘ Iodex ’’ is ideal first-aid 
treatment, convenient and quick of application. 
Moreover, “ Iodex’”’ dressings do not adhere to 
broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
are renewed. Nurses will find “ Iodex ” of marked 
service in septic wounds, cuts, tears, abrasions, 
scalds and in inflammatory 
where iodine is indicated. 


| ial the 


“ Todex ”’ 


bruises, burns, 
conditions generally, 


Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,”’ infringe- 
ment of which trade mark will be rigorously dealt with. 


In the treatment of 
MINOR INJURIES 
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ROYAL NATIONAL PENSION FUND FOR NURSES 





£1-0-0 a MONTH secures 

















Original Amount | Estimated Options available at Age 55 
of Deferred after allowing for Bonus Additions. 
Annuity at * 

Age 55. Annuity. Cash Payment. 


20 f 0 £7115 0 £930 


Age next 
Birthday Mo 


Total payments 

by Nurse in 

nthly Premiums 
of fl. 





of Nurse. 


25 £53 10 


£697 


30 £39 5 £514 


£363 


0 
0 
£27 12 0 
0 


4 
4 
35 . 8 
8 


40 £17 18 40 


| 








*The amount of these options is not guaranteed, but it is believed that they have been estimated on a conservative basis. 
A monthly premium of any amount may be paid and a larger premium than {1 per month would secure proportionately increased 
Benefits. Rates for other ages will be quoted on application. . 


Full information as to the £1 a month Policy or other Policy may be obtained by writing to:— 


The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C.2 
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